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Issue Area: Consumer and Worker Protection: “mployers Compliancs
With Occupational Health Standards (912).

Contact: Humar Resources Div,

Budget Panction: Health: Prevention and Control of Health
Prcbleas (553).
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Senate Coamittee on Human Resources; Congress.

Authority: Occupational Safety and Health Act of 1970 (29 U.S.C.
651) . Toxic Substances Control Act (P.L. 94-469),

The Nccupational Safety und Health Act of 1979 was
designed to assuvre, as for as possible, safe and healthful
vorking conditions Ior every workec in the Nation. A revievw was
conducted to determine how well the Department of Lavor's
Occupationel Safety and Health Adminiscration (0SHA) is managing
industriel hygienists® efforts to deal with cancer-causing
chemicals and other health hazards in industrial settings.
Findings/Conclusions: Thousands of wo~kpiaces have not yet been
inspected by Federal or State industrial hygienists for health
hazards. 0f those that have been inzpected, only 26% vere vhere
one or more carcinogens, suspected carcinogens, ¢r otbor
substances posing high risks wvere detected. Aggressive action is
needed to require OSHA and tho States to inspect workplaces with
high-risk health hazards. Without a plan that considers what can
be done to euforcea standards cn high-risk health hazards, OSHA
nanagesent has little control over hmalth hygienists. OSHA's
ability to eaphasize certain high-risk substances aay be
significantly hindered by the lack of gualified personael,
problems with equipment. sampling procedares, and laboratory
21alysis methods. Industrial hygienists® inspections frequently
have not provideda couvincing eviderce that esployers provided
the prctection required. BRecommendations: %“he Secretary of
Labor should direct OSHA to establish a bLasic health staindards
enforcesent plan that considors: the relative smuverity of the
health risks posed by toxic substances and other aealth hazards
covered by the standards; tie number and location of wnrkplaces
likely to have such hagards azd the number of workers exposed to
them; the adility of O3HA and States to make inspections with
qualified personnel, reiiable egquipment, and profer procedures;
and the degree of employers® comp)iance with the standards.
Industrial hygienists should be required to: identify and record
all high-risk substances at eack workplace inspected, check for
and document whethsr eaployers are in coapliance with each



requireaent in the standacdu, record hou the esployer is
complying with the standards for each high-risk substance, and
perfora fcllowup inspections at all workpleces which violate the

standards covering carciuogens and other suspect high-risk
hazards. (BRS)
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Sporadic Workplace Inspections
For ! othal And Other Serious
'Health Hazgrds

Millions of workers may be exposed to
cancer-causing and other dangerous sub-
stances. Inspections for such substances are
inadequate and sporadic.

The Department of Iabor's Occupational
Safety and Health Administration should re-
guire Federal and State industrial hygienists
to direct their efforts to the most hazardous
workplaces and make more thorough inspec-
tions for occupational health hazards.

GAO recommends several ways in which
Labor and States can improve their inspestion
programs so they can find and dea! more
eifectively with these hazards.
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COMETROLLER GENERAL OF THE UN!TEZD STATES
WASHINGTON. D.C. ¥

B-163375

To the President of the Senate and the
Speaker of the House of Representatives

This report discusses the need for the Occunational
Safety snd Health Administration to do a better job
directing Federal and State industrial hygienists'

inspections to find and deal with occupational health

hazards. , ,

We made our review because of corgressional and
public interest in assuring that workers are adeyuately
protected from cancer-causing chemicals and other health
hazards that can cause death or irreversible harm to
health. We made our review pursuant to the Budget and
Accounting Act, 1921 (31 U.S.C. 53), and the Accounting
and Auditing Act of 1950 (31 U.S.C. 67).

Copies of this report are being sent to the Director,
Office of Managemer.t and Budget, and the Secretary of
Labor.

&
O Sflsgier General

of the United States



COMPTROLLER GENERAL'S SPORADIC WORKPLACE INSPECTIONS
REPORT TC THE CONGRESS FOR LETHAL AND OTFER SERIOUS
HEALTH HAZARDS

DIGEST

The Department of Health, Education. and
Welfare's (HEW's) National Instituta for
Occupational Safety and Health estimates

that millions of Americans are expcsed tc
known carcinogens (cancer-causing sgents)

in their workplaces. It estimates that even
more people are exposed to other chemicals

and substances which. although noncarcinogenic,
~can cause fatal or irreversible damage to vital
organs or the nervous system.

The Department of Labor's Cccupational Safety
and Health fdministration is responsible for
issuing and enforcing standards to protect =«
workers from such health hazards. States are
authorized to enforce standards if their methods
of enforcement and their standards are or will
be as effective as Labor's.

More effort will be made to enforce health
standards. This will require hiring and training
hundreds of additional industrial hygienists,

but unless corrective actions are taken, their
inappropriate use may continue.

FEW_INSPECTIONS FOR HIGH-RISK
HEALTH AAZARDS

Thousands of workplaces have not yet been in-
spected by Federal or State industrial hygienists
for health hazards. Of those that were inspected,
only 26 percent were where one or more carcinogens,
suspected carcinogens, or other substances posing
high risks were detected. For more than half the
health inspections, inspectors (1) did not find
any health hazards, (2) found only health hazards
that Labor considered to be low-risk, or {3) found
health hazards which Labor has not ranked as to
the degree of risk. (See p.6.)

. Upon ramoval, the report .
cover 5 ago should be noted hereon., i HRD-77-143
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Labor needs to establish a basic irspection
Plan so it can determine which haizards take
priority and direct inspections ac.ordinyly,
(See p. 13.)

Inspections may be hindered by problems with
equipment, sampling procedures, and lavoratory
analysis methods. Such problems cannot be dealt
with until they are clearly defined and approaches
to solving them oare developed. (fee pp. 14, i5,
and 16.)

Legal requirements mandating a prompt response

to employee complaints may alse hinder inspections,
The law should be amended to allow less serious
complaints to be resolved without having *o use
limited inspection resources. Also, Lahor should
revise its policy of inspecting workplaces when
employees comp.ain informally about nonserious
hazards. (Ser p. 17.)

INADEQUA'E INSEECTIONS

GAO's review of inspection files ard visits
to workplaces raised questions as to whether
workers can rely on inspections to te'l them
whether or not they are adequately prctected
from high-risk toxic substances. Frequently,
inspections records did not give complete
information on high-risk toxic substances

in workplaces, if and how the inspector
checked for compliance with the standards on
such substances, and if and how the employer
was in compliance. Because inspectors are
not required to record answers to these ques-
tions, there is inadeguate control over the
quality and completeness of the inspections.
(See p. 31.)

If health inspections are to be relied upon

to improve conditions at workplaces using car-

cinogens and other high-risk substances, Labor

must provide clear guidance and require Federal
and State inspectors to

--identify and evaluate all high-risk sub-
stances at each inspected workplace;

ii



--enforce the applicable standards or, if
no standards exist, enforce the general
duty clause or take such actions as con-
sulting with employers and employees to
help improve protection from substances
that can cause death or irreversible
harm; ang

--make followup inspections to see that
employers protect their workers from
high~-risk substances. (See p. 42.)

MORE MEANINGFUL EVALUATION NEEDZD

Labor does not know to what extent Federal and
State inspections have addressed and elimi-
nated high-risx health hazards. Adeguate data
have not been accumulated for evaluating the
effectiveness of past inspection efforts in
dealing withk such high-risk hazards. Without
such information, Labor is unable to ade-
quately evaluate its efforts to protect
workers. (See p. 46.)

Labor needs to modify its information system

to include data on worker exposure to high-risk
health hazards in each State sad the number of
employees protected from exposure to such hacards
idencified during inspections. (See p. 47.)

RECOMMENDATIONS

GAO recommends a number of actions Labor and
States should take to improve the planning,
conduct, and evaluation of their inspection
programs so that they can better find and deal
with potential cancer-causing and other
dangerous substances in workplaces. (See

pP. 25, 42, and 48.)

GAO alsc recommends that the Congress amend
section 8(f) of the Occupational Safety and
Health Act of 1970 to provide the Occupational
Safety and Health Administration authority t.
resolve complaints without inspecting the
workplaces when the complaints do not involve
potential hazards that can cause death or
serious physical harm. (See p. 26.)
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AGENCY COMMENTS

Labor agreed with GAO's findings and recom-
mendations and said that the Occupatlonal

Safety anJd Health Administration had either
taken or planned to take actions to better
direct inspections to workplaces with high-

risk health hzzards, improve the quality and
completeness of health inspections, and im-
prove its data collection and program evaluation
efforts.

Labor 's proposed actions, if properly imple-
nented, should result in program improvements.
However, Labor needs to refine and clarify some
of its recent and planned actions to insure that
its health enforcement efforts and those of
States operating under approved plans will effec-
tively deal with serious health hazards in the
workplace. (See pp. 27, 43, and 49.)

iv
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CHAPTER 1

INTRODUCTION

The Congress passed the Occupational Safety and
Health Act of 1970 (29 vu.s.cC. 651) to assure, so far ag
possible, safe and he:lthful working conditions for every
worker in the Nation. The act authorizes the Secretary
of Labor to develop and enforce safety and health standards.
Occupational safety standards are to prevent injuries
from mechanical, clectrical, and other physical hazards.
Occupational hecalth standards are to> prevent illnesses
from exposure to toxic chemicalz .:d other dangerous sub-
Stances and agents, Safety compliance inspeccions are
made by safety specialists; health ingpections are maie
by industrial hygienists.

Labor's efforvs to enforce standards at workplaces
were predominately in ihe safety area Curing the first
5 years' operaticns under the act.

Labor has said that more etfort will be made to
enforce health standards. According to Labor, this
will require hiring and training hundreds of industrial
hygienists.

An industrial hygienist is a specialist trained to
anticipate, detect, evaluate, and monitor industriai coer-
ations Jotentially injurious to health. Occupational
Safety and Healch Administration (OSHA) industrial hygien-
ists must have a bachelor's degcee in the physical or
natural sciences, or «# related field. To inspect workplacesg,
industrial hygienists muct be able to evaluate airborne
contaminants and toxic chemicals using :.pecial sampling
equipment. They must know the requirements of OSHA's stan-
dards and must be familiar with the various protective
measures available for protecting workers. OSHA's newly
hired industrial hygienists participate in a formal 3-year
training program and receive on-the-job training. Safety
Sveclialists are not required to have specialized education
or experience; about half have bachelors degrees.

We made this review to see how well che Department
was menaging present industrial hygienists' efforts
to deal with cancer-causir . chemicals and other health
hazards *hat can cause death or irreversible harm to
health. Other reports we have issued that cover the
Same or related subjectc are listed in appendix V.



FEDERAIL AND STATE ENFORCEMENT AUTHORITY

The Secretary of Labor delegated responsibility for
the 1970 act to OSHA. To enforce safety and health
standards, the act authorizes OSHA to inspect workplaces,
assess penalties for violatinns, and require correction
of violations,

The act provides that any State may enforce safety
and health standards if OSHA determines that the State's
standards and enforcement are or will be at least as
effective as QOSHA's. As of October >, 1977, OSHA had
approved enforcement plans for 25 States. Such
approval gives the State authority to inspect workplaces
co enforce standards, with Federal grants for up
to 50 percent of the cost. In States with approved
plans, OSHA either has or plans to let States assume
full responsibility for safety and health enforcement.
The act authorizes OSHA to withdraw approval of -

a State's program if the State fails to meet Federal
requirements.

WORKER HEALTH HAZARDS AND STANDARDS

In 1976 the National Institute for Occupational
Safety and Health (NIOSH), Department of Health, Education,
and Welfare, published a list of about 22,000 toxic
chemicals. NIOSH has identif'ied about 1,900 chemicals
as suspected carcinogens (caicer-causing agents).

NIOSH e~timates that several million Americans are
exposed to known carcinogens in their workplaces and
that millions more are exposed to other chemicals and
substances which, although noncarcinogernic, can cause
fatal or irreversible damage to vital organs such as
the lunas, liver, or heart, or to the nervous system.

The 1970 act authorized OSHA to adopt standards
that had been established under other Federal laws
or by certain consensus groups. In May 1971 OSHA
acopted such standards covering thousands of safety hazards
and about 400 toxic substances or groups of substances.

Health standards may limit the fumes, Just, or
particulates from a substance that can be in the air
and/or require protective clothing, warning labels,
various other work practices, employee information,
and employee medical surveillance.



The standards for the approximately 400 toxic
substances consisted solely of exposure limits, referred
to as "threshold limit values."” These values were
developed on the assumption that there is some safe
level of exposure to the substance. However, some of
the substances covered by threshold limit values cause
cancer.

An April 1970 report to the Surgeon General by
the Ad Hoc Committee on the Evaluation of Low Levels of
Environmental Chemical Carcinogens stated that:

"Any substance which is shown conclusively
to cause tumors in animals should be
considered carcinogenic and therefore a
potential cancer hazard for man... (and)

no level of exposure to a chemical carcinogen
shoul? be considered toxicologically
insignificant for man. For carcinogenic
agents ‘a safe level for man' cannot be
established by application of our present
knowledge. "

This means that the threshold limit values for
carcinogens do not fully protect workers' health.

OSHA has determined that most of these standards
consisting solely of exposure limits need to be revised to
update the exposure limits or add work practices,
medical surveillance, and other measures. Although
the exposure limits in many of these standards may
not be low enough to fully protect workers' health,
an OSHA official said that OSHA has fetermined that
compliance with the standards can reduce the health
risk.

The act provides that OSHA can establish, revise,
or revoke occupational safety and health standards. In
addition to adopting the estimated <00 exposure limits,
OSHA had issued new or revised standards on 16 substances
and coke-oven emissions as of December 1977. These standards
require employers to limit employee exposure and provide
various protective measures and employee medical
surveillance.

Thousands of health hazards are not yet covered by
OSHA standards. However, the act contains a "general-
duty" clause which requires employers to keep workplaces
free from recognized hazards that are ceusing or are



likely to cause death or serious physical harm. The

act also requires that OSHA consul* with and advise
employers and employees on effective means of preventing
occupational injuries and illnesses.

OSHA AND STATE INSPECTION EFFORTS

From the beginning of the program through September 30,
1977, OSHA allocated about $251 million for Federal
enforcement of safety and health standards, and provided
$153 million in grants to States for enforcement of
standards under OSHA-approved State plans. For
fiscal year 1978 OSHA budgeted about $63 million
for Federal inspections and enforcement, and about
$34 million for such activities by States.

OSHA and State workplace inspection statistics
are shown below.

Number of “Violations

inspections cited
OSHA (1971 - 9/30/76) 433,698 1,312,360
States (7/1/74 - 9/30/76) 559,198 1,229,788

(note a)

a/0OSHA does not have data for State inspections
nrior to July 1974.

OSHA records do not readily show how many of these
inspections prior to fiscal year 1976 were health
inspections and how many were sa2fety inspections.

Data available for fiscal year 1976 showed that

OSHA and the States conducted about 247,000 inspections;
of these, 12 percent were health and 88 percent

were safety. About 98 percent of the violations

cited as a result of these inspections were determined
to be not of a serious nature by OSHA and the States.

As of October 1, 1977, OSHA had 484 industrial
hygienists and the States had 249. OSHA had 951
safety specialists and the States had 805. Because
of the imporvance of improving occupational health
conditions, OSHA planned to hire and train about
450 additional industrial hygienists.



SCOPE OF REVIEW

We miéde our review at OSHA headquarters in Washington,
D.C.; OSHA'sS regional offices in Boston, Massachusetts;
Chicago, 1llinois; and Seattle, Washington; and State
offices in Minnesota, Oregon, Vermont, and Washington.

Our review covered the operations in seven States.

OSHA is responsible for performing the inspections

in Idaho, Illinois, and Massachusetts. States operating
under OSHA-approved plans are responsible for inspections
in Minnesota, Oregon, Vermont, and Washington.

Our review included discussions with OSHA and State
officials responsible for administering the occupational
health programs and examination of laws, regulations,
procedures, and records relating to Federal and State
health enforcement activities. We reviewed inspection
files and related records for about 45 percent of the
5,070 health inspections performed in the 7 States
during fiscal year 197G6. We also accompanied OSHA
and State inspectors during their inspections of 19
selected workplaces.



CHAPTER 2
FEW INSPECTIONS DIRECTED AT

HIGH-RISK HEALTH HAZARDS

The Occupational Safety and Health Administration
has determined that the two highest risk categories of
toxic substances regulated by OSHA standards are (1) 16
substances regulated as carcinogens and (2) 172 substances
that either are suspected carcinogens or pose high risks
because of their cumulative effects on exposed workers.l/
Of the 2,271 health inspections we reviewed, high-risk
substances were mentioned in the files in only 26 percent
of the inspections. Of the 16 substances regulated as
carcinogens, 12 were not mentioned in any of the 2,271
inspections files; of the 172 substances in the next highest
risk category, 116 substances (including 22 suspected car-
cinogens) were not mentioned.

The files also indicated that for more than half the
2,271 health inspections, the inspector (1) did not identify
a suspected health hazard, (2) identified only health hazards
OSHA considered to be low-risk, or (3) identified health
hazards which OSHA has not ranked as to the degree of risk.

OSHA and most State officials said they did not know
the number of workplaces that are likely to have the 16
carcinogens or other high-risk substances. Nor did they
know how many such workplaces had been inspected by industrial
hygienists prior to the period covered in our fiscal year
1976 case-file review. We obtained information from OSHA,
the National Institute for Occupaticnal Safety and Health,
and the States indicating that there are many workplaces
in the seven States we reviewed and thousands of workplaces
nationwide which are likely to have the high-risk substances
but have not been inspected by OSHA or State industrial
hygienists.

1/These totals include some chemical groups, such as fluor-
ia»s, that were treated as individual items. Not included
in the 16 carcinogens are substances covered by a standard
for coke oven emissions issued October 22, 1976, which,
when combined in the environment, are considered to pose
a risk of cancer to exposed workers.



HIGH-RISK HEALTH HAZARDS

In December 1Y76 OSHA issued a list which ranked, in
order of the degree of risk posed to workers' health, the
toxic substances covered by OSHA standards., The list was
to help industrial hygienists decide whether violations cof
the standards should be called serious or nonserious in
assessing penalties.l/ For the most part, substances which
are carcinogens, suspected carcinogens, or which cause chronic
illness (categories I and II) are to be cited as serious
violations if workers are expocsed to levels in excess of
that permitted by the standard. These eight categories of
substances are listed in descending order of risk.

I. 16 carcinogens.

II. 44 suspected carcinogens and 128 substances
that cause other chronic illnesses.

III. 40 substances that cause acute systemic toxicity.

IV. 79 substances that result i nervous system
disturkances.

V. 37 substances that cause r2spiratory effects other
than irritation.

VI. 9 substances that cause blood disturbances.

VII. 139 irritants of the eyes, nose, throat, lungs,
and skin.

VIXI. 6€ low-risk substances.

Although the listing is a good first attempt to rank
the degree of risk posed by toxic substances, it can be
improved. For instance, certain substances which are
listed in categories other than "carcinogens" are known to
cause cancer. Also, carbon monoxide, which can cause death,
is ranked as a low-risk substance. OSHA will have to contin-
ually update the list as new information becomes available
from scientific studies.

1/Under the act, a penalty of up to $1,000 is mandatory for
a serious violation and discretionary fo. a nonserious
violation. The act defines a serious violation as one
which probably wculd result in death or serious physical
harm and which the employer knew or should have known
was presant.



The OSHA list did not include health hazards posed by
such harmful physical agents as noise, extreme temperatures,
and raciation. An OSHA official salid OSHA had not determined
the relative severity of the risks posed by these hazards
as compared to those included on the list.

HEALTH HAZARDS AT WORKPLACES INSPECTED

During fiscal year 1976, 11,889 inspections were made
by OSHA health inspectors and 17,553 were made by State health
inspectors. About 25,000 health violations were cited as
a result of these inspections. Less than 5 percent of these
violations were cited as serious.

We analyzed 2,271 OSHA and State inspection records
to determine how many of tlie inspections were at workplaces
that had the high-risk substances. If the record showed that
a workplace had more than one substance, we categorized it
accorAi-a to the substance with the highest risk. The results
salysis are presented in the table, on page 9.

As shown in the table, only 595, or about 26 percent,
of the 2,271 inspections files we reviewed mentioned car-
cinogens, suspected carcinogens, or substances that can cause
chronic illness. More than 50 percent of the files identified
no health hazards, lowest risk health hazards, or hazards
which OSHA has not ranked in terms of the relative degree
of risk involved. The unranked hazards, which actounted
for 43.3 percent of the inspections, included noise, dirty
restrooms, poor lighting, hot or cold work areas, and unspeci-
fied fumes or dust. Although we are not advocating that such
hazards be ignored, we question whether such a significant
amount of effort should be applied on them as cpposed to
the effort expended on carcinogens and other high-risk sub-
stances,

Cf the 16 carcinogens, 12 were not shown in the records
as bheing present at any of the workplaces covered in the
2,271 inspections. Of the 44 suspected carcinogens, 22
were not sh s for any of these workplaces. Of the 128
other substei.ces in the second highest risk category, 94
were not shown for any of the 2,271 workplaces. The 12
carcinogens, 22 suspected carcinogens, and 94 other uub-
stances not identified in any of the inspections are listed
in appendix I,

When high-risk substances were found, they were found
infrequently. Where several substances were identified in
the inspection file, we counted each one. The substances and
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the frequency with which they were found in the seven
States are summarized in appendix II.

In selecting the 2,271 inspections we reviewed, we
excluded 155 inspections of migrant labor camps in Oregon,
353 restaurant and tavern inspections in Washington,
and 1,165 "radiation" inspections in Washington, because
such inspections were limited in scope and would not have
involved substances categorized by OSHA. Migrant labor
camp inspections in Oregon usually covered such conditions
as uncovered garbage cans, lack of toilet paper hclders
or dispensers, lack of screens on doors and windows, and
tall grass or weeds near sleeping gquarters. State officials
in Washington said that the restaurant and tavern inspections
usually covered noise and possible leakage from microwave
ovens, and that they were made by a technician rather than
by an industrial hygienist. They said that the radiation
inspectors spent most of their time verifying that X-ray
machines and other radiation-emitting equipment were properly
licensed and registered. The total number of inspections
by the two States in these three categories (1,673) was
more than 10 times the 158 inspections in all seven Statas
at workplaces found to be using carcinogens (see p. 9).

WORKPLACES WITH HIGH-RISK SUBSTANCES
NOT_INSPECTED

We could not determine either at the national or
State level, the number of workplaces with carcinogens
or other high-risk substances that had not been inspected
for such hazards. Available data indicate however, that
there are thousands of workplaces employing millicns of
workers who may be exposed to such hazards.

--0SHA and State hygienists have inspected less
than 1 percent of the Nation's estimated 5
million workploces. 1/ Many of these inspections
did not zover all health hazards in the workplaces,

--NIOSH, which has done surveys of workers exposed to
substances, estimates that several million workers
are exposed to known carcinogens.

1/Based on OSHA data. OSHA does not know what percentage
of the Nation's workers were in these workplaces.
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-=-From January 1973 through June 30, 1976, OSHA
industrial hygienists had taken inorganic lead
samples during 1,111 inspections affecting about
15,000 employees. NIOSH estimates that 1.4
million employees are exposed to inorganic lead.
During the same period, OSHA hygienists sampled
for benzene during 157 inspections and for
vinyl chloride during 880 inspections. The
benzene inspections affected about 2,400 workers
and the vinyl chloride inspections affected about
27,000. NIOSH estimates that 1.9 million employees
are exposed to benzene and 2.2 million are exposed
t5 vinyl chloride,

State cdata showed that nany workplaces with carcinogens
and other high-risk substances have not been inspected
by industrial hygienists.

--In September 1976 OSHA gave the State of
Washington a list of 23 employers who it said
use inorganic lead and 68 who it said use mercury.
The State had not inspected 12 of the employers
using inorganic lead and 57 of those usiug mercury.
A Statn official said the list was of little value
because when it mailed information to these firms,
many reported that they did not use these materials
and others were either out of business or said they
were no longer using the materials. Consequently,
!nspections were not made.

--8ince the enactment of the OSHA act, the State
of Washington had not inspected four large aluminum
plants that may have asbestos, vinyl chloride, coal
tar pitch volatiles, benzene, calmium, mercury,
fluorides, ozone, hydrogen fluoride, and phenol.

--In Minnesota, four workplaces using MOCA, a
known carcinogen, had not been inspected as of
February 1977.

-—OSHA officiais in Illinois said they thought
there were some employers using carcinogens in
the State, but none had reyistered, and they had
not tried any other means of identifying employers
using carcinogens,

--Oregon State officials estimated that health
iuspections during the last 4 years had covered
only about 13 percent of the workers exposed
to the 16 carcinogens, arsenic, and benzene.
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CONCLUSION

The Secretary of Labor needs to take prompt, aggressive
actions to require OSHA and the States to inspect workplaces
with high-risk health hazards. Specific actions that are
needed to resolve these problems are discussed in the
remainder of the report.
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CHAPTER 3

BASIC PLANNING AND DIRECTION NEEDED

The Occupational Safety and Health Administration
headquarters has not put together a basic plan for directing
health inspection resources to emphasize carcinogens, sus-
pected carcinogens, and other high-risk substances. It
has permitted OSHA field offices and States to conduct
their programs largely without a basic strateqy for finding
and dealing with high-risk health hazards.

BASIC PLAN NOT DEVELOPED

In our opinion, OSHA needs a basic plan that considers:

--The gravity of the health risks posed by the
various toxic substances and other health
hazards covered by the standards.

--The number and location of workplaces that
are likely to have such hazards and the number
of workers potentially exposed to them.

--The ability of OSHA field offices and States
to make inspections with qualified personnel,
reliable equipment, and proper procedures and
methods for sampling and analyzing the substances.

-—-The degree of emwloyers' compliance with the
standards, as indicated by past inspections or
other sources.

Although the OSHA headquarters office has some informa-
tion on these issues, it has not put such information into
an overall plan for directirg OSHA and State health inspection
efforts.

Gravity of health hazards

As discussed in chapter 2, the OSHA headquarters office
has ranked virtually all of the toxic substances covered
by standards. The ranking was based on the relative severity
of the substances' effects on exposed workers. This ranking,
however, was to help decide whether violations of standards
should be called serious or nonserious. This ranking, or
any similar ranking, has not been used to help decide which
hazards should be emphasized and which workplaces should
be inspected.

13



Lack of data on number of
workplaces and exposed workers

OSHA does not have complete data or estimates on the
numbers of workplaces and workers exposed %o carcinoqgens,
suspected carcinogens, and otier health hazards covered
by OSHA standacrds. OSHA hes data on c<»me suk cances,
but does not have adequate data on many subscances. For
example, OSHA identified manufacturers of polyvinyl chloride
and manufacturers and users of lead, mercury, and silica,
and substances common to foundries. However, it has not
identified manufacturers and users of most carcinogens
and suspected carcinogens,

The OSHA standards on 15 carcinogens require employers
using such substances to report to OSHA area officee, thair
locatisns and the number of employees with potential exposure,
OSHA hec~dquarters officials said they had not accumulated
such reports at the headguarters office and 4.4 not know
how many employers had reported.

The National Institute for Occupational Safety and Health
has been accumulating data and estimates for several years
on the number of employers who use hazardous substances and
the number of workers exposed to such razards. NIOSH plans
to issue a report on the results of a survey of nearly %,000
workplaces. The report will contain projections of the number
of workers exposed to some substances covered by OSKA
standards. For example, preliminary estimates are that about
2 million employees are exposed to each of the following
substances: benzene, asphalt, carbon tetrachloride, and
vinyl chloride; and over 1 million employees are exposed
to each of the following substances: asbestos and cadmium
oxide.

OSHA has not used the OSHA or NIOSH data and estimates
to help develop a basic overall plan for directing OSHA and
State health inspections.

Personnel, equipment, sampling,
and analysis

During inspections for compliance with standards for
toxic substances, the inspectors must (1) recognize that
a toxic substance is being used, (2) collect samples of
materials used (e.g., air in work areas or dust particles
on equipment and other surfaces), and (3) either analyze
the samples or send them to a laboratory for analysis. The
inspector's ability to recognize that a toxic substance is
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being used may depend heavily on his familiarity with
chemicals and industrial processes, Sampling requires use

of varicus types of sampling eguipment in accordance

with prescribed procedures and techniques, Analyses of tnese
samples also require the use of special equipment and analy-
tical methods

Availab. - s of qualified personnel

An OSHA official tola us that a facter for not making
more inspections for some toxic substances was the lack of
qualified personnel.

OSHA has not determined which of the carcinogens, sus-
pected carcinogens, or otler liigh-risk substances cannot
be dealt with because of the lack of qualified OSHA or State
personnel. 1In our opinion, siach determinations are needed
not only for deciding how much effort should and can be
devoted to inspecting for such substances, but also for
hiring and training personnet to develop inspection skills,

Sampling ¢ uipment, procedures,
and analy .ical methods

Several issues concerning eguipment, procedures, and
analytical metnods need to be considered in developing an
overall plan for enforcing health standards.

The acting director of OSHA's technical support unit
told us that OSHA's industrial hygienists had equipment to
obtain samples for most substances covered by the standards.
He said, however, that there was a i1eed to determine whether
or not (1) the equipment is reliable, (2) other equipment
would be better, and (3) efforts should be made to develop
new and better equipment. This official said that he had
no information or the quantity and quality of sampling equip-
ment used by State ‘ndustrial hygienists. OHSA's director
of State programs told us that decisions on the type of sam-
Pling equipment to be used were left to the States,

As of May 1, 1977, OSHA had detailed procedures for
sampling for lead, silica, mercury, and noise, and had estab-
lished three sets of general, standardized procedures covering
dust, metal fumes, and liquid aerosols. OSHA headquarters
officials told us that OSHA did not have adequate sampling
procedures for about 180 substances. These included 6f car-
cinogens, suspected carcinogens, or other high-risk sub-
stances. (See app. III.)
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OSHA's industrial hygienists send their samples of
substances to OSHA's laboratory ir Salt Lake City for analy-
sis. State industrial hygienists send many of their sumples
to laboratcries in their States., An OSHA headquarters offi-
cial said that OSHA did not know whether it and the States
were using uniform analytical methods. He said that different
methods can result in siqnificantly different findina= on
the same substance.

According to a consultant's study completed in Avgust
1976, OSHA has written procedures for only three analytical
methods. The study said that other methods are used by labor-
atory personnel based on their professional knowledge and
judgment. 1In January 1977 an OSHA official said that proce-
dures were being developed for all analytical methods used
by laboratory personnel. ‘

NIOSH, in testing the acceptability of certain analytical
methods sometimes used by OSHA, concluded in November 1976
that for 160 substances the readings varied enough to judge
the methods unacceptable. These included methods used for
40 suspected carcinogens and other high-risk substances.

In June 1977 an OSHA official told us that OSHA and
NIOSH were working to improve OSEA's analytical methods.

Degrec of employers' compliaaca

OSHA and State industrial hygienists have visited work-
places where carcinogens, suspected carcinogens, and other
high-risk substances were prezent. For example, as shown
on page 9, our selected case-file review of fiscal year
1976 insrvections in 7 Statee included 595 such workplaces.
An OSHA official said that the OHSA headguarters office
does not accumulate data on how many inspected wr rkplaces
had these substances and the degree to which employers were
in compliance with the scandards.

Other sources may also be useful in assessing the
degree of compliance with the standards. These include
(1) NIOSH surveys and evaluations of workplaces and
criteria documents for proposed standards, (2) data
developed for inflationary impact statements for proposed
health standards, (3) medical records of workers, (4) unions,
and (5) private medical studies or research efforts.

NEED TO BETTER DIRECT INDUSTRIAL HYGIENISTS

Without a basic overall plan for enforcement of health
standards, OSHA headguarters has been unable to provide clear
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direction to OSHA field offices and States with regarag o
inspecting workpiaces likely to have high-risk hazards. OSHA
and State industrial hygienists have not directed most of
their efforts to such workplaces because of (1) a legal
requirement that formal complaints from employees be investi-
gated as soon as practicable and OSHA's policy to respond

to informal complaints, (2) an administrative policy to
tespond to referrals of health matters from safety inspect-
sGua, and (3) the lack of a requirement that hygienists
emphasize high-risk hazards in exercising their discretion

in selecting workplaces.

Of the 2,271 inspections we reviewed, 706 were initiated
by employee complaints and 605 resulted from referrals by
safety inspectors. The remaining 960 were self-initiated
for a variety of reasons.

Employee complaints

Section 8(f) of the 1970 act provides that employees
or their representatives may request an ingpection if they
believe there iz a violation of a safety or health standard
that threatens physical harm. If OSHA determines that there
are reasonable grounds to believe that such a violation
exists, it shall inspect the workplace as soon as practicable.
States operating under OSPA-approved plans have similar legal
requirements for responding to employee complaints. Although
the act states that such complaints ahall b- written, OSHA's
policy is to respond to written or unwritten complaints
if there are reasonable grounds to believe that a hazardous
condition exists.

During fiscal year 1976 24 percent of OSHA's health
inspections were in response to employee complaints. An
OSHA official said OSHA did not know how many of the State
health inspections were made in response to complaints,
However, ia the 7 states we reviewed, 706 of the 2,271
inspections were in reponse to complaints. As shown in the
following table, 489 or 69 percent of those complaints were
on either the low-risk substances or hazards which had not
been ranked in terms of the relative risk involved.
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Health effect category Number Percent

-

I. Carcinogens 28 4.0
IT. Suspect carcinogens 22 3.1
Other chronic illnesses 39 5.5

III. Acute systemic toxicity 45 6.4
IV. Nervous system disturbance 36 5.1
V. Respiratory effects other 16 2.3

than irritation

Vi. Blood disturbances - -

VII. Irritants 31 4.4
VIII. Low-risk substances 90 12.7
Other _399 56.5

Total 706 éggﬁg

Some of the 399 complaints involving "Other" hazards
related to specific alleged nhazardous conditions. For
example, 73 were about excessive noise; 23 about unsanitary
conditions, especially in restrooms; 15 aibout temperatures,
either too hot or too cold; and 32 about miscellaneous
other hazards. While noise can cause hearing loss, and
temperature extremes or unsanitary conditions can cause
discomfort or other health problems, these effects are
not as serious as cancer or other fatal or irreversible
damage to vital organs caused by exposure to high-risk
heulth hazards.

Most complaints involving "Other" hazards--256--
were not specific and related to such things as fumes,
solvents, ventilation, and dust. While such complaints
could involve highly toxic substances, most of them did
not lead the hygienists to workplaces where high-risk health
hazards were identified.

It is important for OSHA to determine the potential

risk of vague or general complaints about fumes, solvents,
ventilation, or dust. Testimony at congressional hearings
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has indicated that workers often are unaware of the identity
of the hazardous substances to which they are exposed

in the workplace. Thus, it may be difficult for workers

to be specific as to the hazard for which the inspection

is requested.

OSHA should help workers refine their complaints
before deciding to schedule a workplace inspection so that
industrial hygienists' time will not be spent on trivial
complaints. To do this OSHA should have information on the
types of hazards likely to be encountered in various work-
places and should communicate with the employer and workers
or worker representatives who have submitted a complaint
to determine more specifically what hazards might exist
in the workplace.

As shown in the table on page 18, nearly 70 percent
of the complaint inspections were in response to alleged
low-risk or unranked health hazards. We recognize that in
responding to such complaints, the hygienist could encounter
high-risk substances that were not the subject ¢of the com-
plaints. The inspection files we reviewed, however, indi-
cated that this was generally not the case. However, as
discussed in chapter 4, the inspection files frequently do
not contain complete information on what high-risk toxic
substances were at the workplace. We guestion whether scarce
hygienist resources should be used to visit workplaces to
respond to complaints determined to concern low-risk or
unranked health hazards, uniess high-risk hazardous substances
are also suspected to be present at the workplace.

Referrals by safety inspectors

OSHA and State safety inspectors often observe health
hazards during their inspections and refer them to the indus-
trial hygienists. OSHA does not have records that readily
show how many of the industrial hygienists' inspections
resulted from referrals. Of the 2,271 inspections we
reviewed, 605 or about 27 percent resulted from referrals.

As shown in the following table, 429 or about 70 percent
of these referrals dealt with either the lowest-risk hazards
or hazards which OSHA had not ranked in terms of the risks.

19



Health effect category Number Percent

I. <Larcinogens 29 4.8
IT. ¢Suspect carcinogens 33 5.4
Otnher chronic illnesses 35 5.8

II1. Acute systemic toxicity 27 4.5
IV. Nervous system disturbances 24 4.0

V. Respiratory effects other
than irritation 12 2.0

VI. Blood disturbances -

VII. Irritants 16 2.6
VIII. Low-risk substances 51 8.4
Other 378 62.5

Total 605 100.0

——
[}

Carbon monoxide accounted for 40 of the 51 low-risk
substances. Of the 378 unranked hazards, 217 were noise;
97 were unspecified chemicals, fumes, solvents, and dust;
and 20 were inadequate ventilation. Responding to such refer-
rals reduced the time available to hygienists for identifying
and inspecting workplaces likely to have carcinogens, sus-
pected carcinogens, or other high-risk substances. Although
it is possible that the hygienists could find such hazards
in the workplaces referred to them by safety inspectors,
this did not generally happen in the cases we reviewed,

No requirement to inspect workplaces
with highest risk hazards

As previously discussed, complaints by employees and
referrals by safety incpectors accounted for 1,311 of the
2,271 inspections reviewed. For 702 of the remaining inspec-
tions,l/ we asked OSHA and State officials what suspected
health hazards caused them to select the workplaces for

1/There were an additional 219 followup and 39 accident/
fatality investigations included in our review of
inspection case files.
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inspection. Their responses indicated that less than 12
percent of the workplaces they selected were suspected

of having carcinogens, suspected carcinogens, or substances
that can cause other chronic illness.

Of the 702 inspections, 333 were made by OSHA in Massa-
chusetts., OSHA field officials said that 327 of these
were made to help meet a national goal to make a certain
number of safety and health inspections in certain industries,
The industries were selected on the basis of injury and
illness frequency data which, as recognized by OSHA, grossly
understates illness frequency and contains little on illness
severity.

One hundred twenty-two of the 333 inspections in
Massachusetts were at workplaces where the hygienist did not
note the existence of a toxic substance or other potential
health hazard. Some of the inspections were at liguor
stores, grocery stores, motels, restaurants, and lounges.
OSHA field officials told us that selecting workplaces
on the basis of the injury and illness frequency data was
partly why violations cited by industrial hygienists in
Massachusetts were predominantly safety rather than health
violations.

Eighty-seven of the 702 inspections were made by OSHA
industrial hygienists in Idaho. OSHA officials said they
selected the workplaces based on injury and illness frequency
rates for various industries, information from a survey of
selected workplaces in the State, and their knowledge of
the types of industries likely to have health hazards.

They said they lacked data on workplaces with specific
health hazards and the relative risks posed by them.

We found that about 15 percent of the 87 workplaces
were selected because they were suspected of having carcino-
gens, suspected carcinogens, and/or other substances in
the two highest risk categories. For about 26 percent of
the workplaces, the most serious likely hazards were either
the lowest risk hazards or unranked; in about two-thirds
of these, the most serious likely hazard was noise. We
reviewed the files of the 87 inspections to see what
kind of potential health hazards were found. Carcinogens
or substances in the second highest risk category were
found in 24 percent of the inspections. Noise appeared
to be the most significant health hazard found in 39 percent
of the cases. For 12 percent of the inspections, the files
did not note the existence of any toxic substances or other
potential health hazards.
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The State of Washington made 44 of the 702 ::.:pections.
Forty-seven percent of these inspections were made at work-
places believed to have carcinogens, si:oeccted carcinogens,
or substances that cause chror..  .inc<s., Fou.teen percent
were made because they bnlie % tha: 1 ~oise hazard existed
at the workplaces. The Statr -ad rnut inspected il workplaces
that had been identified a y.»r :ariier as workplaces where
workers could be exposed tu v:nyl chloride.

The State of Vermont made 115 of the 702 inspections.
Of those, only 5 percent were workplaces suspected of having
carcinogens or substances in the second highest-risk category.
In contrast, 83 percent were at workplaces where the suspected
hazards were either in the lowest risk category or not ranked
on the OSHA list. Over half these lowest risk or unranked
hazards were carbon monoxide or noise.

Forty-five of the 702 inspections were made in Illimecis.
Fifty-three percent of these inspections were directed at
workplaces suspected of having carcinogens, suspected car-
cinogens, or other high-risk health hazards. about 16 per -
cent of the inspections were directed at workplaces likely
to have the lowest risk health hazards or unranked health
hazards.

The State of Oregon made 27 of the 702 inspections.
Of these, 9 were directed at workplaces suspected of having
substances in tne second highest risk category. None of the
27 inspections were directed at workplaces with carcinogens.,
In contrast, 6 inspections (22 percent) were directed at
noise.

The State of Minnesota made 51 of the 702 inspecticns.
Sixteen percent of these inspections were made at firms
suspected of having carcinogens, suspected carcinogens,
or other high risk health hazards. On the other hand, 41
percent were directed at workplaces likely to have the lowest
risk or unranked health hazards, primarily carbon monoxide.

ggg%rtugities to help hygienists
eal with health hazards

OSHA and States generally made little use of safety
inspectors to sample for or issue citations for health
hazards. As previously discussed, numerous health inspections
by industrial hygienists resulted from safety officer refer-
rals of health hazards noted during safety inspections.
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OSHA has not evaluated each substance covered by its
st. '~rds to determine whether safety inspectors can sample
. vpnse citations for violations of the standards. How-
e'.r, in August 1976, OSHA changed its policy to permit safety
inspectors to take samples and propose citations for viola-
tions of the standards on silica, noise, metal fumes and
dust, and nuisance dust. This was part of OSHA's effort to
™t more emphasis on health hazards. Such action could also
ravrce referrals of these matters to industrial hygienists
«#d =1llow them to spend more time on more complicated high-
£’ °° "azards., As of June 1977 OSHA did not know whether the
St " anned to adopt this change.

OSHA headquarters has established an annual goal to
make 3,000 inspections at migrant labor camps. OSHA policy
permits either safety inspectors or industrial hygienists
to make these inspections. The State of Oregon requires
that these inspections be made by industrial hygienists.
7SHA officials in Idaho said they plan to use both safety
inspectors and industrial hygienists on migrant labor camp
.nspections.

Migrant labor camp inspections appear to be relatively
~imple and routine. They cover such things as water supply,
ganitsry conditions in buildings and toilets, sewage and
plunbing, garbage disposal, and housing construction. Because
of tn~ shortage of industrial hygienists and the need to
inspect workplaces for carcinogens, suspected carcinogens,
gnd substances that cause other irreversible effects, it
w::ld seem tnat inspections of migrant labor camps could
be -ade by persons other than industrial hygienists.

-7 January 1976 OSFA summarized the results of a ques-
tiorralre asking 15 OSHA industrial hygienists what duties
they performed that could be done by other personnel. Some
£ the duties mentioned were (1) keeping records of equipment
and taking periodic equipment inventories, (2) keeping equip-~
ment calibration records and sending equipment to the labora-
tory for calibration, (3) calibrating certain equipment,
f4) routine laboratory work, and (5) helping to take samples
at the workplace. Relieving hygienists from such duties
should give them more time for making inspections.

In June 1977 an OSHA official told us OSHA had no
plans to provide assistance to the hygienists,
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OSHA PLANS TO EMPHASIZE

D AT . st e e S A S, ALt PP i Sl S ——— — —

In May 1977 the new Assistant Secretary for Occupational
Safety and Health annourced that OSHA would focus its inspec-
tion resources in high-risk industries such as construction,
manufacturing, transportation, and petrochemicals. She said
that because of limited resources, OSHA "* * * nmust set
priorities and make sure that we use our limited resources
to attack the most dangerous problems."

In June 1977 an OSHA headquarters official told us that
OSHA was emphasizing inspections of foundries, coke ovens,
and workplaces having irorganic lead, silica, mercury, benzene,
and pesticides. These emphasis programs will cover workplaces
likely to have 2 of the 16 carcinogens, 5 of the 44 suspected
carcinogens, 8 of the 128 other high-risk substances, and
several other lower risk hazards.

He said that OSHA Lad not determined what portion of
its inspections would be for lead, silica, mercury, benzene,
pesticides, or at workplaces with coke ovens or foundries.
Each OSHA area office will decide where to direct its inspec-
tions. OSHA did not know how much effort States operating
under OSHA-approved plans will commit to these programs.
OSHA anticipates that 50 percent of its industrial hygienist
workforce will be used to respond to complaints, investigate
accidents, and perform followup inspections.

CONCLUSIONS

OSHA needs to establish and implement a plan for inspec-
ting workplaces with carcinogens and other hazards that can
cause death or irreversible harm to health, This will require
decisions both on how much effort should be expended on
the various substances and firm requirements that OSHA field
offices and States direct their inspections accordingly.

Without a plan that considers what can and should
be done to enforce the standards on high-risk health hazards,
OSHA management has little control over their own and State
industrial hygir~nists. Although OSHA's plan to hire and
train additional industrial hygienists could result in more
health inspections, their effort may not be very effective
if they do not implement a plan which emphasizes inspecting
workplaces with high-risk substances.

While special emphasis programs should result in more
attention being directed to high-risk health hazards, these
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programs aff~ct only a few of the many industries that
may expose employees to such hazards.

OSHA's ability to emphasize certain high-risk substances
may be significantly hindered by the lack of qualified
personnel and problems with equipment, sampling procedures,
and laboratory analysis methods. Such problems cannot be
dealt with until OSHA has identified, analyzed, and developed
approaches to solving them; this identification and analysis
should be part of its basic enforcement planning.

OSHA's ability to direct inspections to high-risk
health hazards is also handicapped by the legal reguirement
to respond to employee complaints. We believe that the
law should be amended to allow OSHA to resolve complaints
about less serious matters without tying up limited resources
to investigate them &t workplacesc. Also, OSHA should revise
its policy and resolve informal complaints involving nonseri-
ous hazards when possible, without a workplace inspection.
This can be done by (1) notifying the employer of the com-
plaint, (2) requiring the employer to report to OSHA on
corrective actions taken, and (3) OSHA notifying the employee
of the employer's actions. Such action should be taken
on vague or general complaints only after OSHA has either
obtained clarification of the nature of the complaint or
otherwise concluded that it involves a nonserious hazard.

RECOMMENDATIONS TO THE SECRETARY OF LABOR

We recommend that the Secretary of Labor direct OSHA
to establish a basic health standards enforcement plan
that considers:

--The relative severity of the health risks
posed by the toxic substances and other health
hazards covered by the standards, and whether
there is a need to have some inspection
coverage on each high-risk health hazard.

--The number and location of workplaces that are
likely to have such health hazards and the
number of workers potentially exposed to then.

--The ability of OSHA and States to make inspections
with qualified personnel, reliable equipment, and
proper procedures and methods for sampling and
analyzing toxic substances,
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--The degree of employers' compliance with the
standards, as evidenced by past OSHA and State
inspections or other sources.

We also recommend that the Secretary direct OSHA to
1) identify the standards on high-risk substances that
cannot be adequately dealt with by OSHA or States because
of the lack of expertise, eguipment, sampling procedures,
or analytical methods and (2) act aggressively to resolve
the problem.

We recommend that the Secretary direct OSHA “o require
its field offices and States to:

--Concentrate their health inspection efforts, in
accordance with the basic plan, on carcinogens
and other substances that cause death or
irreversible illness.

--Clarify the nature of each employee's
complaint that is vague to determine if it
involves a high-risk hazard that warrants
a workplace inspection.

--Resolve informal emplovee complaints about
nonserious hazards, vhen possible, without
inspecting the workpla-~e.

--Require that industrial liygienists make
inspections in response to safety inspectors'
referrals only if the workplaces have potential
health hazards that warrant inspections.

--Permit safety inspectors to sample and prepare
citations for all health hazards which do not
require the expertise of an industrial hygienist,

--Utilize personnel other than industrial hygienists
to inspect migrant labor camps.

--Relieve industrial hygienis:s of routine tasks
that can be done by others.

RECOMMENDATION TO THE CONGRESS

We recommend that the Congress amend section 8(f) of the
1970 act to provide OSHA with authority to resolve complaints
without making inspections at the workplaces unless the com-
plaints involve potential hazards that can cause death or
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serious physical harm., This can be achieved by changing
the next to the last sentence in paragraph (1) of section
8(f) to read as follows:

"I< upon receipt of such notification the
Secretary determines there are reasonable
grounds to believe that such violation or
danger exists, and that such violation or
danger could cause death or serious physical

harm,

he shall make a special inspection in

accordance with the rrovisions of this section
as soon as practicable, to determine if such
violat.on or danger exists; if the Secretary
determines that there are reasonable grounds

to believe that a violation or danger exists
that threatens physical harm not of a serious
nature, the Secretary shall notify the employer
of the complaint, require the employer to report
on corrective actions taken, and shall notify
the complainant in writing, of the employer's
actions." '

AGENCY AND STATES' COMMENTS
AND OUR EVAT.UATION

comme
£

r.
st
pl.

The Department of Labor, in a January 23, 1978, letter,

nting

on a draft of this report (see app. IV), agreed

health inspection resources must be focused on high
health hazards and stated that OSHA had taken several

to improve its ability to identify and inspect work-
s where the most serious hazards exist.

Labor

said that OSHA

--Was developing a planning model and evaluation

system that would provide data it can use in deciding
where to focus enforcement resources. The model

will identify health hazards by industry, estimate
the number exposed to each health hazard by industry,
and quantify the relative toxicity of known hazards.
The model will be tested during fiscal year 1978.

--Was hiring more industrial hygienists and upgrading

the training of Federal and State personnel.

--Was requiring inspectors to spend at least 70 percent

of their time inspecting or doing compliance related
activity.
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--Was revising its instructions for inspecting migrant
labor camps to state that industrial hygienistsg should
be used only when circumstances require their
specialized expertise.

-~Had awarded cortracts for evaluating its sampl ing
techniques and instruments., It Plans to add an araly-
sis development group to its Salt Lake City laboratory
and will give its Cincinnati laboratory responsibility
for instrument evaluation, quality control, and instru-
ment specification testing.

—-~Had revised its p.ocedures for handling nonformal
employee complaints that do not present a serious
hazard. An area director who determines that an
inspection is unnecessary can contact the employer
directly to try to resolve the complaint,

-=Is requiring area directors to seek additional
resources when worker complaints exceed 30 percent
of available inspection resources. Regional adminis-
trators will reassign personnel or seek personnel
from other regional offices.

--Is allowing safety inspectors to sample for some
health hazards.

-—-Is using industrial hygienist trainees to nelp
industrial hygienists with routine or repetitive
tasks.

If properly developed and implemented, OSHA's plans and
actions should result in a more effective health enforcement
effort. OSHA Could, however, take further action to
insure that (1) maximum use is made of safety inspectors in
sampling for health hazards, (2) industrial hygienists
time is better utilized, and (3) physical health hazards
such as radiation and noise are included when it Quantifies
the relative severity of health hazards. Also, further action
is needed to enable industrial hygienists to resolve com-
plaints involving nonserious hazards without inspectiny the
workplace. These matters are discussed below.

noise, metal fumes and dust, and nuisance dust. OSHA should
evaluate each substance covered by its standards to determine
whether safety inspectors can sample and propose citations
for violations of the standards.
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Labor said that industrial hygienist trainees help the
industrial hygienists perform some routine tasks such as pre-
paring instruments for inspection. We believe that additional
opportunities exist for personnel who are not industrial
hygienists to provide assistance to industrial hygienists,
particularly in performing routine and repetitive tasks.

Labor said OSHA's planning model will quantify the reia-
tive toxicity of known hazards. It said *that it plans to
refine the model and is considering optional weighting factors
for considering employee exposure., We believe that OSHA's
model should include data on physical healch hazards as
well as chemical hazards so that dangers from radiation,
heat, and noise, for example, will be considered when inspec-
tion priorities are established.

O8HA's revised procedures for responding to nonformal
complaints (those that are not in writing, signed, or speci-
fic) will only partly eliminate the burden that complaints
involving nonserious matters placed on scarce industrial
hygienist resources. We believe OSHA should be provided the
authority to resolve formal as well as informal complaints
without making inspections at the workplaces if OSHA can
determine that the complaints involve potential hazards that
would not cause serious physical harm. We do not advocate
weakening the employee's right to resolution of hazards per-—
ceived in the workplace. We recognize that the employee plays
a vital role in the identification of workplace hazards and
needs an effective mechanism to insure timely corrections.
We continue to believe, however, that OSHA should have
alternatives available for insuring correction of conditions
which pose no serious threat to the health of workers.

Minnesota and Washington, in responding to « draft of
this report, said that more inspection resources ar<¢ needed.
They commcnted also on the nunber of complaints they must
respond to and the OSHA categorization of relative hazard
severity.

The St.te of Minnesota said it did not agree that
the 128 substances categorized by OSHA into the 3 highest
risk categories represented the substances posing the most
serious health hazards for workers. 1t said some substances
are widely known to be very toxic and the need for goodi
control measures is recognized by industry. It maintained
that others are rarely fcund in industry and, still others,
because of their physical property or method for use, pro-
vide little opporturity for exposure.
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We agree that OSHA's categorization of substances can
be improved. We do not propose that only substances
categorized by OSHA in the nighest categories receive
attention. Rather, OSnA should develop a priority system
for deciding where inspectors should go and what they shoulc
look for. These priorities should be based on the
sericusness of the threat these substances pose to workers,

Minnesota acknowledged that complaints comprise a
disproportionate part of its health investigations and said
that more staff is neezded. It said investigating complaints
is important and necessary, and should not be reduced.

We agree that employee complaints should receive proper
attention to insure that hazardous conditions are corrected.
However, we believe that when such complaints involve matters
which do not pose a threat of serious harm to workers, such
as unsanitary rest rooms, industrial hygienists should not
be used to resolve such complaints. Action could be taken
to notify the employer of the alleged condition, to require
the employer to report to the agency on how the condition
was corrected, and then to contact the complainant to deter-
mine if the matter had been resolved. OSHA has begun to
follow this procedure in certain instances.

Washington and Minnesocta noted that more resources are
needed to inspect workplaces. Washington said that because
of its limited resources, it did not agree that all its
etforts should be directed at carcinogens and other high risk
hazards at the sacrifice of conducting inspections at
workplaces with hazards of moderate severity which involve
many more workers. Washington believes that more people
are exposed to moderately severe conditions such as noise,
temperature extremes, and unsanitary conditions, and that
they shculd not be ignored “"to check out a minimum number
of fatality-type causing hazards."

Staffing rescurces have and wil! continue to remain a
problem because of the limited number of industrial hygien-
ists. Because of this, it is important to make optimum use
of industrial hygienist resources by directing them to identi-
fy and deal with those substances p2sing the most serious
threat to workers' health. We do not advocate ignoring parti-
cular hazards or large groups of employees. Potential hazards
such as noise and temperature extremes can and should be
evaluated if they are nresent in the workplace, but should
not, in our opinion, be established as a priority over inspec-
tions of workplaces using carcinogens or other substances
which can cause death or serious illness.

30



CHAPTER 4
CAN WORKERS RELY ON INSPECTIONS

FOR PROTECTION?

This question cannot be answered "yes" by reviewing
the Occupational Safety and Health Administration and State
inspection records. The racords frequently do not give com-
plete information on (1) what high-risk toxic substances
were at the workplaces, (2) whether and now the inspectors
checked for compliance with the standards on such substances,
and (3) whether and how the employers were in compliance
with the standards. Because inspectors are not required to
record :he answers to these basic questions, there is little
control over the quality and completeness of “he inspections.

Our review of inspection files and visits to workplaces
raised questions as to whether workers can rely on OSHA or
State inspections to tell them whether they are adequately
protected from high-risk toxic substances in the workpolace.

HAZARDS OVERLOOKED OR NOT
PROPERLY EVALUATED

In response to an emplovee complaint, an Oregon indus-
trial hygienist and safety inspector inspected a charcoal
briquet plant in May 1976. rhe plant was cited for one health
violation: 1lack of a written program on the use of respira-
tors. This violation was called nonserious and no penalty
was assessed. In November 1976 we visited the briquet plant
with an OSHA inspector who found what he considered to be
a violation of the standard on asbectos (a carcinogen). The
violation involved failure to enclose asbestos scraps in
sealed containers.

The specific coinditions causing the violation may not
have existed in May 1976 when the State inspection was made,
However, the reco:d of that inspection did not note (1)
whether asbestos material was in the workplace, (2) whether
the inspector checked for compliance with the asbestos stand-
ard, and (2) whether and how the employer was or was not
in compliance. The State inspector's supervisor said that
asbestos is a common potential hazard in high temperature
processes, such as briguet manufacturing.

In another case, OSHA inspected a battery plant in

Illinois in December 1973 and cited the employer four
violating the inorganic leaé standard. Inhalation, ingestion,
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ot absorption of inorganic lead causes severe disorders

of the blood, digestive system, liver, kidneys, and

hervous system. The OSHA standard limits airborne lead to
0.2 milligrams per cubic meter of air.l/ The inspector
found 0.232 milligrams per cubic meter in one area of the
plant. OSHA cited this as a nonserious violation, assessed
2 penalty of $150, and set the correction deadline date at
February 4, 1975.

In August 1975 OSHA inspected the battery plant again
and took lead samples in the area of the previous violation
and two other areas. The level in the area where the first
violation w=s found was 0.26, and in one of the two other
areas was 0.34 milligrams per cubic meter. OSHA cited
these violations as nonserious, assessed no penalty, and
set a correction deadline date of November 30, 1975.

In January 1976 OSHA again inspected the battery plant,
taking lead samples in the two are~s found in violation in
August 1975 plus ancther area not sampled in either of the
two prior inspections. The levels in one area previously
found in violztion and the area sampled for the first time
were below the limit. However, the level in the area cited
in the first and second inspections was 0.328. OSHA cited
the employer for a willful viclation, proposed a $2,000
penalty, and set the correction dite at October 30, 197s6.

After a conference vith battery plant officials in June
1976, OSHA amended the citation from willful to nonserious
and dropped the propose penalty to z2r¢. OSHA officials
said that the citation was changed because the employer sub-
mitted an acceptable abatement plan. To issue a willful vio-
lation, OSHA must prove that an employer made no reasonable
effort to eliminete the hazard. OSHA officials said they
could not sustain a willful violation because the file had
been misplaced. The deadline date for correcting the viola-
tion remained October 30, 1976.

In November 1976 we accompanied an OSHA inspector on
another inspection of the battery plant. The inspector
sampled for lead in 10 work areas, several of which were
not covered in the 3 previous inspections. Exposure

1/0SHA has proposed lowering the amount of airborne
lead permitted to 0.1 milligrams per cubic meter
of air.
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exceeded the standard in 4 areas, including two areas

where violations were found previously. The levels ranged
from 0.23 to 0.7 milligrams per cubic meter of air (more

than 3 times the limit). The inspector also sampled for
sulfuric acid and antimony. The level for ant imony wase

within the standard, but the level for sulfuric acid ..

one work area was more than twice the level permitted by

the standard. Previous inspection records did not disclose
the presence of three high-risk substances (arsenic, antimony,
and carbon black) whict! were noted during the November 1976
inspection. OSHA cited the employer for serious violations,
repeat violations, and failure to correct violations. OSHA
proposed penalties totaling $23,600 and set various correction
dates, the latest of which was October 1977. The employer

has contested the citations.i/

In another instance, the State of Washington responded
to a complaint about the cold temperatur=s in the office and
cther work areas at a medical equipment manufacturer. The
State had information which indicated that workers in the
plant could be exposed to vinyl chloride (a carcinogen).

The industrial hygienist checked the temperature and found
it acceptable. He did not check for vinyl chloride or any
other hazards in the workplace. A State official said the
State had previously inspected this plant several years
earlier and had checked for compliance. He said that the
irdustrial hygienist probably did net check for vinyl
chloride or other hazards because he was investigating a
complaint and because a prior inspection had been made. The
record of the State's prior inspection, however, did not
show whether samples were taker for vinyl chloride.

During another inspection in Washington, a State
industrial hygienist went to an aluminum plant in response
to a complaint about carbon monoxide from a fork lift's
exhaust. Although the State had information showing
that in such plants workers could be exposed to asbestos,
vinyl chloride, benzene, and several other dangerous sub-
stances, the industrial hygienist did not check for such
substances. 1In commenting on a draft of this report a
State official said that all aluminum plants had been

1/The act permits an employer to contest a citation or
~ proposed penalty within 15 working days after receipt
of the citation. Contested citations are settled
by the Occupational Safety and Health Review Commission.
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inspected at one time or another and would be again in
the future. He said that due to limited resources, the
industrial hygienist responded only to the complaint.

In Minnesota, a State industrial hygienist inspected
a jewelry maker in May 1976 in response to a safety inspector
referral about noise and acids. The inspection file showed
that the hygienist took noise readings and that the firm
used 17 toxic substances, including silver. The inspection
file did not show why the hygienist did not sample the air
for 'he substances. He told us he thought the ventilation
system was adequate. At our request, the State reinspected
this workplace and took air samples for some of the 17
substances. Levels of silver dust in two areas were 7
and 21 times that allowed by the OSHA standard. Exposure
to silver dust causes skin and kidney damage and is considered
by OSHA to be a serious hazard if the standard is exceeded.
The State issued a nonserious citation because respirators
were worn,

In another case, an employee of an asbestos products
manufacturer informed the State of Washington of alleged
violations of the asbestos Standard in his workplace. During
& December 1975 inspection in response to the complaint,

a State industrial hygienist found that a consuitant was
working with the firm to develop a plan for reducing exposure
to asbestos. The hygienist did not sample for airborne
asbestos and decided not to make a complete inspection antil
the employer had time to implement the plan. The State noti-
fied the cmployee that no violations were observed during

the inspection.

In October 1976 a State hygienist had returned to the
workplace and had sampled the air for asbestos. The State
hygienist told us, however, that the sample had too much
dust to permit an accurate count. The hygienist returned
to the workplace in December 1976 and took samples which
showed that airborne asbestos exposures were as high as
11 times that permitted by the standard. The Statz cited
the violation as nonserious, assessed a penalty of $150,
and set the correction deadline date for August 1977,

20 months aftar the employee expressed concern. The State
hygienist indicated the violation was considered nonserious
because the firm provided approved respirators for its
employees. 1In commenting on a draft of this report in October
1977, the State said that under its revised procedures the
violation would have been classified serious.
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In Oregon during a March 1976 inspection, a State
industrial hygienist noted that asbestos was in the workplace
but did not sample the air or check for compliance with any
other requirements in the asbestos standard. An OSHA hygien-
ist accompanied us to the workplace in November 1976. His
samples showed that the employees were exposed to asbestos
at nearly twice the limit. He also found that the employer
was in violation of several other regquirements in the stand-
ard. At OSHA's request, the State reinspected the workplace
in January 1977 and cited the employer for 12 nonserious
and 2 serious violations, assessed penalties totalinag $245,
end uset various correction deadlines--the latest of which
was April 21, 1977.

As shown in the preceding examples, OSHA and States
frequently did not take samples to make sure that the level
of toxic fumes, dust, or particles did not exceed the stand-
ards, OSHA does not know how many of its or the States®
inspections included samples for toxic substances. However,
during fiscal year 1976, OSHA industrial hygienists sampled
for substances in only 6,449 instances during their 11,889
inspections.

As discussed in chapter 2, inspectors frequently did
not identify high-risk substances in the workplaces inspected.
In addition, when these substances were identified, inspectors
frequently did not take air samples to evaluate whether sub-
stance concentrations exceeded allowable levels. For example,
the case files for 1,444 inspections in Idaho, Illinois,
Minnesota, Oregon, and Washington indicated over 100 instances
in which the hygienists noted but did not sample for carcino-
gens, suspected carcinogens, or substances that cause other
chronic illness. 1In many cases, the reasons for not obtaining
samples during inspections were not explained in the files.
Reasons given by hygienists during discussion with us included
the following:

~-Personal judgment indicated that the substance
did not exceed the limit.

--Needed equipment was not brought to the workplace.
--Worker exposure was intermittent.

--Employer monitoring equipment indicated compliance
with the exposure limit.

--Operations were shut down at the ‘ime of inspection.
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--The inspection was limited to responding to a
complaint or referral on some other hazard.

We question whether these are valid reasons for not sampling
for carcinogens and other high-risk subtances. If the

inspector does not have needed equipment with him or if the
operations are shut Jdown, the inspector should return later.

HAZARDS BUT NO STANDARDS--
WHAT SHOULD BE DONE?

Inspectors encounter some dangerous health hazards for
which there are no standards. The only enforcement action
that can be taken in these cases is to cite the employer
under the "general duty" clause in section 5 of the act (see
P. 3). This would require demonstrating that the hazard
is a recognized hazard that is causing or is likely to cause
death or serious physical harm. OSHA believes such demonstra-
tion can be difficult. Another way to protect workers from
hazards not covered by the standards would be to consult
with employers and employees on the risks involved and the
protective measures that should be taken.

OSHA has not provided adequate guidance to its field
offices or to the States on what should be done to protect
workers from health hazards not covered by standards. Fol-
lowing are examples of the need for improved guidance on
this matter.

In May 1973 0OSHA issued an emergency temporary standard
to protect workers from grave danger posed by MOCA (a car-
cinogen). The emergency standard was revised in July and
was superseded by a permanent standard in January 1974. The
standard was vacated by a Federal court in December 1974
because OSHA made a procedural error. The court upheld OSHA's
tinding on MOCA's carcinogenicity. Subsequently, OSHA told
us that a directive issued to its field offices was intended
to provide guidance for dealing with MOCA under the general
duty clause. OSHA did not say what parts of the vacated
MOCA scandard should be enforced under the general duty
clause. The vacated standard contained numerous requirements
for establishing requlated areas where MOCA is manufactured,
processed, used, repackaged, released, handled, or stored,
and for controlling each such area. Such controls included
having

--employees wash their nands, arms, faces,

and necks upon leaving an area or completing
certain tasks;
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-~-restricting access to areas to authorized
personnegl;

--prohibiting open vessel system operations;
--providing continuous exhaust ventilation;

--having employees wear protective clothing,
shoe covers, gloves, and respirators;

--placing clothing and equipment in special
containers at point of exit for decontamination
or disposal;

-~-having employees shower at the en? of the
day; and

--prohibiting drinking fountains in the area.

In May 1976 an OSHA industrial hygienist in Massachusetts
found that six workers were exposed %o airborne MOCA dust
in the area and on working surfaces. He cited the employer
for violating two standards that require emplcyers to provide
clean uniforms and a respirator program.

The hygienist told us that he did not use the general
duty clause to enferce the vacated MOCA standard because
airborne levels were lower than that being considered by
OSHA in developing a new MOCA standard. An OSHA headguarters
official told us in November 1976 that OSHA had not decided
on an exposure limit for MOCA. The inspector's citation
did not require the employer to adopt any of the numerous
protective measures in the vacated standard, and the file
did not indicate that the inspector informed the employer
or employees of such measures.

A Minnesota industrial hygienist found in November 1976
that employees of a tool manufacturer were using cutting
0oils contaminated with nitrosamines. In October 1976 the
National Institute for Occupational Safety and Health issued
a hazard alert stating that nitrosamine-contaminated cutting
0ils were suspected carcinogens and describing precautions
that should be taken when using them. The State did not
have a standard on such cutting fluids. Although the
inspector gave the employer a copy of the NIOSH hazard
alert, he did not tell the workers what protective measures
should be taken.
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In Oregon, employees complained that an insecticide
used in a grocery warehouse was burning their -yes and lungs,
and causing headaches. During an inspection in November
1975, an inspector determined that the insecticide contained
"petroleum hydrocarbons, pyrethrins, and synergists,"
Although he suspected that the insecticide may cause health
problems, he was not familiar with it. The hygienist told
us that because the State did not have a standard on the
pesticide, no enforcement action could be taken. He did not
advise the employees whether there might be dangers associated
with the pesticide or what protective measures might be taken.
The inspector did not chszck to see whether OSHA, NIOSH,
or the Environmental Protection Agency had information on
the substance.

In another case, a Minnesota State industrial hygienist
found wolilastonite at a workplace during a March 1976 inspec-
tion. Although there was no health standard on this substance,
the inspector read an article in a scientific journal which
indicated that wollastonite may have the same fibrous quali-
ties as asbestos (a carcinogen).

NIOSH officials told the inspector that wollastonite
was highly suspected to be a form of asbestos, but studies
had not been made to clarify this. The inspector's samples
showed employee exposures that were above the limit for
asbestos. However, because the inspector did not know if
wollastonite could be included among minerals classified
as asbestos, he did not enforce the asbestos standard. The
employer said he would voluntarily provide the employees
with respirators. The asbestos standard permits the use
of respirators only as an interim measure until engineering
controls are implemented, or in emergencies, or when
engineering controls are not feasible. Also, the standard
requires various other work practices and medical surveil-
lance.

No further action was taken by the State to determine
whether wollastonite was damaging the health of the exposed
workers.

INADEQUATE FOLLOWUP OF CITED VIOLATIONS

OSHA policy requires a followup inspection for any viola-
tions classified as serious. Such a followup is to be made
within 7 work days after the correction deadline stated in
the citation. Inspectors may, but are not reguired to, make
a followup inspection for nonserious violations.
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Less than 5 percent of 25,000 health violations cited
by OSHA and the States in fiscal year 1976 were classified
as serious. In the States we reviewed, violations involving
carcinogens and other high-risk substances were frequently
cited as nonserious. For example:

--In Massachusetts, overexposure to lead was
identified during inspections at eight workplaces
during “iscal year 1976, but only two were cited
as serious violations.

-~In Minnesota, violations of the MOCA standard's
requirements for regulated areas, protective
clothing, and warning signs were not cited
as serious.

--In Oregon, violations of the standard's
requirements for benzidine (a carcinogen)
pertaining to warning labels, regulated
areas, and informing employees of the hazerd
were not cited as serious violations.

--In 5 States, 137 violations of the asbestc¢s
standard were cited: 6 were called serious
and 131, nonserious. As shown on page 34,
one violation was called nonserious eve.
though the asbestos exposure was 11 times
that permitted by the standard.

We noted instances where followup inspections were not
made for some of the nonserious violations listed above that
pertained to carcinogens and other high-risk substances.

In addition, we noted that some violations cited as serious
were not followed up. For example:

--0OSHA cited a hospital in Illinois for a
serious violation of the mercury standard
and set the correcticn deadline at March 15,
1976. We noted that a followup inspection
had not been made as of April 1977 and informed
OSHA. In May 1977 OSHA made a followup
inspection at the hospital and found that the
amount of mercury in the air did not exceed
that permitted by the standard. The OSHA inspector,
however, cited the hospital for (1) a repeat
violation of a standard that prohibits storing
and consuming food in areas where toxic
chemicals are used and (2) a serious violation of
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the standard requiring employees to wear
protective clothing. The correction date

for the serious violation was set at July 1, 1977.
As of July 11, 1977, OSHA had not made the
followup inspection.

-~OSHA cited an Illinois Scrap metal processor for
a serious violation of the standard on methylene
chloride. Overexposure to this substance had
resulced in hospitalization of eight employees.
The correction date was set at July 1, 1976. As
of June 1977 no followup inspection had been
made.

In commenting on a draft of this report in January 1978,
OSHA did not indicate whether it had made a followup
inspection at these workplaces.

In Vermont and Oregon, we noted several instances in
which followup inspections were made without taking air sam-
ples to make sure the actions taken by empluyers reduced
exposure to permitted levels.

OSHA ACTIONS TO IMPROVE HEALTH INSPECTIONS

In August 1976 OSHA modified its procedures to require
that industrial hygien.sts record information on all sub-
stances and physical agents found during inspections. OSHA
informed States about the change in procedures but an OSHA
official told us OSHA did not know how many States had adopted
such requirements. Also, according to OSHA headquarters
officials, the requirement does not apply to inspections
in response to complaints.

In December 1976 OSHA issued new procedures for classi-
fying health violations as serious or nonserious. For
virtually all substances covered by standards, the procedures
specify the exposure levels above which a violation should
be called serious. For carcinogens, the procedures say that
any level in excess of the exposure limit will be cited as
serious. This is also the case for suspected carcinogens
and other substances that cause chronic illness, unless
employee exposure is infrequent or brief. The procedures
state that for carcinogens and all other substances,
viclations will not be cited as serious if properly t._tted
resrirators are worn. The procedures provide also that
eating or drinking in areas contaminated with toxic sub-
stances that can be ingested or absorbed are to be cited
as serious violations. The procedures did not specify what
these toxic substances were.
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hygienists classifying more violations as serious. However,
OSHA did not know whether States planned to adopt the pro-
cedures. In October 1977 Washington advised us it had

adopted the procedures. Also, the procedures will still per-
mit many violations of the standards on carcinogens, suspected
carcinogens, and other high~risk substances to be cited as
nonserious, in that:

--Infrequent or brief eéxposures to substances other
than carcinogens may be cited as nonserious.

—-Exposure at any level may be cited as nonserious
if respirators are worn.

--The procedures are silent on how to classify
violations of such requirements as employee
information and education, employee medical
surveillance, and most of the safe work
Practices for carcinogens.

Use of respirators or infrequent or brief exposure to
carcinogens and other high-risk hazards does not assure that
workers are protected from harm. Informing and educating
workers about the dangers of hazardous substances and safe
work practices, and Providing them medical surveillance are
actions important to protecting workers.

In our opinion, violations of standards designed to
protect workers from carcinogens‘and other high-risk health

CONCLUSIONS

OSHA and State industrial hygienists' inspections fre-
quently did not provide convincing evidence that employers
provided the worker Protection required by the standards
on carcinogens, suspected carcinogens, and other substances
that cause chronic illness.

If such inspections are to be relied on to see that
the occupational health conditions are improved at workplaces
using such substances, OSHA must Provide clear guidance and
act decisively to require that OSHA and State inspectors
(1) identify and properly evaluate all high-risk substances
at each workplace inspected, (2) enforce the standards or,
if no standard exists, enforce the general duty clause or
take such actions as consulting with employers and employees
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to help improve protection from substances that can cause
death or irreversible harm, and (3) make followup inspections
to see that employers take actions needed to protect their
workers from such high-risk substances.

The actions taken by OSHA in August and December 1976
should result in some improvement, but more needs to be done.

RECOMMENDATIOQg_TO THE SECRETARY OF LABOR

We recommend that the Secretary of Labor direct OSHA
and the States to require their industrial hygienists to:

--Identify and record all *igh-risk substances at
each workplace inspecteau.

-=Check for and document whether employers are in
compliance with each requirement in the standards
for at least the high-risk substances that are
used in each workplace inspected. For high-risk
substances with expcsure limits, samples should
be required if there is any potential for the
substance being present in the workplace air,

--Record how the emplover is complying with the
standards for each high-risk substance.

--Reinspect workplaces using high-risk hazards,
if samples could not be or were not taken,
to evaluate compliance with applicable exposure
limits.

--Cite as serious violations all violations of
requirements in the standards for protecting
workers from carcinogens, suspected carcinogens,
and other high-rist hazards.

--Perform followup inspections at all workplaces
which violate the standards covsring carcinogens,
suspected carcinogens, and other high-risk sub-
stances to determine if the violations have been
corrected. Samples should be taken to determine
whether the employers' actions have reduced employee
exposure to such substances to permissible levels.

The Secretary should require OSHA to protect workers
from potentially serious hazards not covered by a health
standard and decide whether OSHA and State inspectors should
enforce the general duty clause or take other actions such
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as consulting with employers and employees to help improve
worker protection,

AGENCY COMMENTS AND OUR SVALUATION

The Department of Labor agreed with most of our recom-
mendations and provided informaticn on actions taken or
proposed to improve industrial hygienists' inspectijons,

(See app. IV.) Labor said OSHA had completed its Industrial
Hygiene Field Operations Manual, recognized the need to pro-
vide clearer guidance to its industrial hygienists, and
proposed to issue a regulation requiriang that major Federal
program changes be implemented by the States within six
months. It also said that examples of inadeguate State
inspections identified( in this report had been reported

to regional administrators, would be investigated, and
appropriate recommendations made.

Labor said that our recommendations concerning
improvement of health inspection procedures and their
documentation are adc 2ssed in the new Industrial Hygiene
Field Operations Manual. However, we believe the manual
is not clear as to whether it requires the industriul
hygienist ¢o idertify and record all toxic substances found
during all tyres of workplace inspections. For example,
the manual is not clear as to whether all toxic substarces
in the workplace must »e identified and recorded when an
industrial hygienist responds to a complaint.

Labor said the manual also requires that inspectors
check for and rerord whether or not employers are in com-
pliance with the standards for high-risk substances. We
agree with such o requirement. However, the manual does
not state that all high-risk substances used in the woriplace
will be sampled and the results recorded to show whether
and how employers are in compliance. Also, the manual does
not direct the industrial hygienists to reinspect workplaces
that use high-risk substances when samples could not be or
were not taken to assure compliance with the standards.

Labor said that OSHA revised the Industrial Hygiene
Field Operations Manual to improve the quality and complete-
ness of health inspections. The manual contains requirements
for conducting inspections, including sampling technigues
and criteria for classifying violations.

As of January 1978 10 Staces had not yet adopted the

new procedures or developed procedures approved by OSHA.
Labor said that eventually all States will be required to
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adopt the industrial hygiene manual or develop an OSHA-
approved one. Labor said that OSHA planned to issue a regu-
lation requiring States to adopt major program changes within
6 months. We believe that OSHA should require States to
promptly adopt or develop the revised procedures s8¢ that
woraners in those States will benefit from better inspections.

As stated on page 41, OSHA's procedures still permit
many violations of the standards for suspected carcinogens
and other high-risk substances to be cited as nonserious
hecause:

--Infreguent or brief ~xposures may be cited
as nonserious.

--Exposure at any level may be cited as nonserious
if respirators are worn.

Also, the procedures do not indicate how to classify viola-
ctions of sich requirements as employee information and educa-
tion, employee medical surveillance, and most of the safe
work practices for carcinogens.

Labor disagreed that all violations of high-risk sub-
stances should be classified as serious when the exposure
is above the allowable limit for a serious violation as
sta*~d in the industrial hygiene nanual's classificatiorn
of b:alth violations. Lahor believes that violations may
be cited as nonsericus if employee exposure is infrequent,
brief, or othesrwise unpredictable.

Somn2 substances have cumulative effects, and even brief
or infreguent exposures over a period of time may cause
serious harm. Allowing industrial hygienists discretion in
citing violatioins of standards concerning high-risk substances
ould result in (1) inconeistzont classification of violations
Ly industrial hygienists, (2) no followup inspection to assure
correction of a haz.rdcus coundition, and (3) the potential ’
for a lesser concern by all involved in dealing with a hazard-
ous condition because of the connctation of nonserious.

Labor agreed that the use of respirators in areas in
which a toxic substance is at a serious level should not
abolish the requirement that failure to institute feasible
engineering or administrative controls be cited as a scvrious
violation. Labor said sections of the field operations manual
and the industrial nygiene manual which are inconsistent
with tlLiie pclicy wili be revised.
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Labor acknowledged that CSHA has not established a
written policy specifically concerned with classifying viola-
tions of requirements in standards for employee information
and education, medical surveillance, and most sate work prac-
tices for carcinogens. Labor said that such a policy may
ba needed, We believe that OSHA should establish such a
policy.

Labor said that OSHA's policy requirec a followup inspec~-
tion to asrure the abatement of all serious violations, and
that sampl s may be taken to assure abatement. Under OSHA's
current procedures, however, there may be times when exposure
to carcinogens, suspected carcinogens, and other high-risk
substances may he classified as nonserious, and therefore, do
not require a followup inspection. We believe that exposure
to any high-risk substance should be followed up to insure
abatement. During the followup, sampling should also be
required for high-risk substances to determine whether the
employers' actions nave reduced employee exposure.

Labor said that it is OSHA's practice to use the general
duty clause to protect workers from potentially serious
hazards not covered by a standard. However, we fcund in-
stances where the general duty clause was not used. Also,
using the general duty clause requires demonstrating that
the hazard is a recognized one that is causing or is likely
to cause death or serious physical harm. OSHA believes that
such a demonstration can be difficult. Where it cannot
be demonstrated that the hazard is a recognized one, we
believe that other means for protecting the worker should
be considered, such as, advising employers and employees
oh the risks involved and the protective measures that
should be taken. In our opinicn, OSHA needs to improve its
guidance to industrial hygienists on this matter.
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CHAPTER S

ADUDITIONAL DATA NEEDED TO EVALUATE

EFFORTS TO DEAL WITH HIGH-RISK HAZARDS

The Occupational Safety and Health Administration does
not know to what extent OSHA and State ‘nspections have ad-
dressed and eliminated high-risk health razards. Tnis is
because OSHA has not accumulated adequat. data for evaluating
the effectiveness of past inspection efforts in dealing with
specific health hazards.

Because OSHA does not accumulate adequate overview sta-
tisvics on the results of its inspection programs, it does
not rnow

--what high-risk substances are used jn workplaces
that it and States have inspected,

-~what the level of each substance was in workplaces
inspected,

--what means employers were using to comply with
each standard,

-~-how many workers were exposed to substances
evaluated, and

-~-how many workers are no longer exposed to
specific hazards because employers corrected
conditions after OSHA or State inspections.

Without such information, OSHA hasz been unable to perform
a meaningful evaluation of its efforts to protect workers
from serious health hazards.

INCOMPLETE INSPECTION DATA

OSHA's management information system collects data on
OSHA and State inspections. Through fiscal year 1976, OSHA
had spent or allocated about $25 million, including system
development cost, to collect safety and health statistics.

The information collected on inspections consists pri-
marily of the number of inspections, number and type of vio-
lations cited, number and amount of penalties assessed, and
staff hours expended on various activities. Monthly, quar-
terly, and annual reports are prepared summarizing these
data by State or OSHA area, regional, and national offices.
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Additional information is collected on OSHA but not
State health inspections. A report is prepared showing the
number of times the various toxic substances or physical
agents were sampled by OSHA health inspectors. Data on sample
results, citations, and the number of employees affected
by OSHA inspections are also accumulated for those OSHA
inspections where samples were taken.

However, these data do not tell management about high-
risk substances that were used in the workplaces inspected
but not sampled. If samples are not taken for substances
identified in the workplace by the OSHA inspector, data on
the substances are not included in OSHA's statistics. These
missing data are needed to identify those workplaces which
use highly toxic substances.

OSHA does not collect data showing the extent to
which State inspections have addressed high-risk hazards.
Such data are also needed to perform a more meaningful evalua-
tion of the total health inspection effort. For example,
1,673 of the health inspections reported to OSHA by Oregon
and Washington for fiscal year 1976 were culinary, migrant
labor camp, and radiation inspections which dealt primarily
with low-risk or unranked health hazards.

Furthermore, OSHA does not accumulate data showing the
extent to which OSHA and State inspections have resulted
in employers correcting hazards associated with specific
high-risk substances and the number of workers affected.
Consequently, OSHA does not know to what extent its and
States' inspections have resul.ed in workers being protected
from health hazards.

BETTER DATA ON WORKER EXPOSURE

~deaman S S S St-athtn woras sy

TO HEALTH HAZARDS NEEDED

As discussed in chapter 3, OSHA had not estab'ished
goals for the amount of enforcement effort that should
be devoted to high-risk health hazards. Furthermore, the
OSHA field offices and States included in our review had
made little effort to identify firms using high-risk sub-
stances or the numbers of workers that are exposed to high-
risk health hazards. As a result, none of the OSHA or State
officials in these seven States were able to provide us with
reliable estimates about how many workers are exposed to
such hazards in their respective areas.

The Toxic Substances Control Act (Public Law 94-469,
Oct. 11, 1976) permits the Administrator of the Environmental
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Protection Agency to require chemical manufacturers and
processors to submit to the agency the names of the chemi:als
they are producing, the quantities produced, the health
effects of the chemicals, and estimates of workers exposed.
These data could be useful to OSHA in scheduling inspections.

In our report to the Congress, "Better Data on Severity
and Causes of Worker Safety and Health Problems Should
Be Obtained From Workplaces" (HRD-76-118, Aug. 12, 197s6),
we recommended that OSHA, in consultation with the National
Institute for Occupational Safety and Health set up a program
to obtain data from employers on employece exposure to and
the effects of toxic chemicals and other health hazards.,
Such information on worker exposure is still needed. OSHA
should consult with NIOSH and the Environmental Protection
Agency on the best way to obtain such data.

Without information on wcrker exposure and enforcement
goals, OSHA and State officials do not have an adequate
basis for evaluating the effectiveness of their inspections
in addressing serious health hazards.

CONCLUSIONS

To adequately evaluate health enforcement efforts,
OSHA needs to modify its information system to insure that
data are accumulated on the extent to which OSHA and State
inspections have covered specific health hazards. Such
a system should include data on worker exposure to s-rious
health hazards in each of the States and data on the number
of employees removed from exposure to the hazards identified
during inspections.

A system containing the information discussed in this
chapter would provide OSHA with information for scheduling
insractions, monitoring the results, and evaluating progress
in reducing worker exposure to high-risk hazards. Such
a system should enable OSHA and the States to better evaluate
the effectiveness of their efforts to protect workers from
high-risk health hazards.

RECOMMENDATIONS TO THE SECRETARY OF LABOR

We recommend that the Secretary of Labor reguire:

--OSHA to modify its management information system to
insure that information is collected on the
extent to which its and State inspections have
covered high~risk health hazards, including
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the results of such inspections and the extent to
which workers have been protected from exposure
tc hazards identified.

--0OSHA to compare the inspection results to
inspection goals set for each of the health
hazards to evaluate progress and identify
needs for redirection.

--QSHA and State field offices to evaluate
the extent that their inspections have addressed
the high-risk hazards in workplaces in their
geographical areas.

~-0SHA to identify firms making or using high-
risk substances and the number of workers
exposed to such substances.

AGENCY COMMENTS AND OUR_EVALUATION

The Department of Labor agreed with our recommendations.
(See app. 1IV.) It said OSHA plans to revise the form used
to gather data for evaluating its efforts and to compare
planned goals with actual inspection results. Labor said
that OSHA acknowledges that its data collection and program
evaiuation efforts require substantial improvement.

Labor mentioned several current and planned efforts
for measuring health inspection effectiveness. However,
before OSHA can measuce what it is accomplishing, it must
develop, as discussed in chapter 3, a basic plan for
directing inspections to high-risk health hazards. After
development and implementation of the plan, OSHA can then
measure its effectiveness in meeting its inspection goals
and protecting workers from lethal and other serious
health hazards.
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APPENDIX I

Carcinogens:

Suspeciod
sarcinngens:

Othar high
vk oub~-
stances:

APPENDIX
nﬂ:nn.mvmuu.wﬂmauu
MWL’M&}‘&?&

2~acetylaninofluorene 3, 3-dtchiorobanziding
Alpha-naphthylasaine d~dimathyl smtnuarobensene
4-aninod { pheny} Ethylenaining
Beta-naphthylaniae Mathyl chloromsthyl ether
Beta-proprielactons d-aftrobiphenyl
Bie~chloromsthyl ether ¥-nitcosodimethylantias

Aldrin

Banzyl chloride
Butyl chromate-ters
Calctum areenate
Cslocdane
Crclohexylaning
w‘

Diaromathane
1,2-0tbromoethane
Dieldrin
1,1-Dimsthylhpdrazing

Acetylene tetrabromide
Allyl c¢hloride
2-Antnopyridine
Anisidine

Ante

Bismuth tolluride
Sromofore
P-Terc-Butyl teluens
Captea

(:-rhtyl

Carbon disulfide

Carbon tetrebromida
Catechel

Chlc. inated comphens
Chlorinated diphanyl oxide
Chlorobromsmsthane
Chlorostyrens

Crag harbiclde
Cyelshenanel

Cycluhenane

Dichlorescetylone
P-Dichlerebesaens
1,1-Dichloroathans
1,2-Dichioreethans
Dicyclopentudiens
Difluorad ibremonethans
Dimathyl acetamide
Dinethylamting
Dinitro—o-cresel
Dlaitro-o-toluanide

Dipheaylanine

Dipropylens glycel
nathyl ether

Diquat

Eadosulfes

Sthanolenine

Ethyl tromide

Bthyl silteste

Kthylena glycel
menonathyl sthecavetate

Pthylidene worbernens

Fornumide

Nafniua

Renschlorecyclopaatadisne

Sexachloroethans

Henachlevonsphthalens

Saxaflusroacetens

1-Haxanowne

Sydrogensted tasphunyls

Rydroquinoes

Nanganasa cyclapestadisanyl
tricsrboayl

50

Plovane techaical grade
Tadrin

Reptachlor
Uydrasine
Lead arsenate
Lindane

Hamowathyl hydrasine
¥ichel carbonyl

Ratenona

O-telutdineg

VYiayl eyclohsnens dienide

2-Hethoxyathasel
Hethyl acrylonitrile
Mathy'.*
Wathyl cyclohexanel
KNethyl tedide
Naghyleyelupentadieayl
sanganasa tricard
Nolybdeoum~solubles
P=Nitroantiliva
Witregen triflveride

Fitroglycerin
Octachlore naphthalons
Oxygen 41fluorida
Paraquat

Pentaborans
Pentachloronaphthalens
Perchloryl fluoride
Phanylphoaphine

Plerie sctd

Pivel

B-Propyl aitrate

Prepylans dishleride

Pyeiding

Quinens

Sedium aside

Sulfuryl Civeride

Tallurium

Tetra methyl lead
1.1,2,2-Tetrachlere-1,2-D1fusroethane
1,1,1,2-Tetrachiore~2,2-0iflusreathans

1,1,2,2-Tatvrochluroethane
Tetrachlerenaphthalens
Tetrasthyl lead
Totranfiromechane

Tateyl

Thalltum
1,2,4-Trichlorobenzens
Trichloronaphthalane
1,3,3-Trichloropropans
Trisitretalusne

Trierthocrusyl phosphata
Usaaium~{ascluble
Sreatum-soiuble

Yiayl bromtde

Yiaylideas chleride
Marfaria
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APPENDIX II APPENDIX II
- 18K 88 8 JQENT

PRESENT DURING 2,271 INSPECTIONS

Supstances idahe (jliceis MNassachusetts Minnesota Orsgon Vermont Washington Total
Ctrcinogens:
Asbostos - 26 23 10 k] 8 20 1o
8eniidine - - - - 1 - - 1
MOCa (note a) - - 1 1 - - 1 k]
Vinyl ciloride 3 11 14 2 2 5 K 46
Tote! 3 £l 1 18 $ 1 25 160
Suspect car.inogens:
Arsenic & compounds - - 2 1 - - 2 5
Asphalt 1 - - - - - - 1
Benzeno - 16 k] 6 1 1 - 27
Benzoyl pecoxide - - - 1 - - 1
Baryllium - 1 . - - - 1
Cadmium - 10 10 4 - - 2 26
Cadmium oxide - - - - - 2 - 2
Carbon black - 4 3 - 1 - - L]
Carbon tetrachloride 1 1 - - 2 2 - 6
Chlorodiphenyl - - - - 1 - - 1
Chloroform - 1 - 1 - - - 2
Chromates - 4 4 - - - - 8
Chromic acid 2 22 4 s 2 - 3 ]
Chromjium - 10 2 2 - 5 k] 22
Coal tar pitch
volatiles - 1 2 - - - - 3
Dimethyl sulfate - 1 - - - - -
Iron oxide s a3 10 19 9 2 4 81
Nickel-soluble
CORpO.LNdS)
Nickel-metal and
insoluble compounds - 12 7 7 1 27
Trichlornethylene 2 13 10 9 10 5 4 53
Wood dust 3 1 - - 13 1 1 21
Z2in: chromnate a1 3 - - - = 1 _5
Total 15 133 51 54 32 18 30 339
Qther high-risk
substanccs:
Ant {mony - 5 8 - 13
Barium - 1 - - - - - 1
Butoxyethanol - 1 1 - - - 2
Chlorodiphaenyl
{42v) - - - - - - 2
Cobalt - 2 1 2 2 - 8
Cyclohexanone - 1 2 - - - - 3
Diglycidyl ether - 2 1 - - - - 3
Dimethylformamide - - 1 - - - - 1
Epichlorhydrin - 2 1 - - - - 3
2 Echoxyethanol - 1 - - - - - 1
2 Ethoxyethylacetate - 1 - - - - - 1
Ethylene glyccl
dinitrate - - - - - 1 - 1
Ethylene oxide - 2 - - 1 - - 3
Fluorides 1 9 1 2 - - 2 19
Gasoline 1 1 - - 1 - - 3
Heptane - - 3 1 - - - 4
Hydroger fluoride 2 2 - 1 - 1 - 6
Lead S 56 4“ 22 9 14 6 156
Mangane: ° 1 4 3 1 1 - 10
Mercury-alkyl
compounds - 4 - ] 2 3 11
Mercury-inorganic
Molybdenum-insoluble - 1 - - - - - 1
Ozone - - 1 3 B - - 9
Perchloroethylene - 3 3 10 - - 16 32
Phenol - 2 - 2 - 1 - s
phosphorus - - - - - 1 1
?ropylene ;lycol
dinitrate - - - - - - 1 1
Propylene oxide - 2 - - - - - 2
Rubber solvent - - - 1 - - - 1
Selenium - 1 - - - - - 1
Silver - 8 2 3 - 2 2 1?7
Tin - 14 5 - - - - 19
Turpentine - - - 1 - 1 - 2
+2 Trichloroethane = 2 S 5 2 3 = 17
Total (V) LT 55 23 28 10 59
Total ¥ 181 127 sl A ] 85 858
e r————

a/MOCA is the trade name for the chemical 4,4'-Methylene~bis{2~-chloroaniline).
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APPENDIX II1I APPENDIX ITI

ADEQUATE_SAMPLING PROCEDURES

Carcinogens: Ethyleneimine

Suspected
carcinogens: Aldrin
Asphalt (Petroleum) Fumes
Benzoyl Peroxide
Butyl Chromate-Tert (as CRO3)
Carbon Black
Chlordane
Coal Tar Pitch Volatiles
DDT
Diazomethane
Dieldrin
Dimethyl Sulfate
Endrin
Heptachlor
Lead Arsenate (as PB)
Lindane
Nickel Carbonyl
Rotenone

Chronic
(cumulative) ANTU (Alpha Naphthyl Thiourea)
toxicity: Carbaryl (Sevin)
Carbon Disulfide
Chlorinated Diphenyl Oxide
Chlorodiphenyl (423%CL)
Crag Herbicide (Sesone)
Dichloroacetylene
Diglycidyl Ether (DGE)
Dinitro-0-Cresol
Diphenylamine
Endosulfan (Thiodan)
Ethanolamine
Ethyl Silicate
Ethylene Glycol Dinitrate
Ethylene Glycol Monomethyl Etheracetate
Ethylene Oxide
Hafnium dust (as HF)
Hexachlorcethane
Hydroguinone
Mercury (Alkyl Compounds)
Mercury (inorganic)
Methyl Cyclohexanol
P-Nitroaniline
Nitrogen Trifluoride
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APFENDIX III APPENDIX III

Chzonic

(cumulative)

toxicity: Nitroglycerin
Oxygen Difluoride
Paraguat
Pentaborane

perchloryl Fluoride
Phosphorus (Yellow)

Picric Acid

Pival

N~Propyl Nitrate

Quinone

Selenium Compounds (as SE)
Sulfuryl Fluoride

Tetra Methyl Lead {(as PB)
Tetraethyl Lead (as PB)
Thallium (soluble Compds) (as TL)
Tin (Organics) (as SN)
Trinitrotolucne
Triorthocresyl Phocsphate
Turpentine

Uranium (Natural) Soluble
Uranium (Natural) Insolublsz
Warfarin

2-Aminopyridine

Methyl Acrylonitrile
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APPENDIX IV APPENDIX 1V

U.S. DEPARTMENT OF LABOR Ty,

Orrica or Taz AMUSTANT SECRETARY
WASHINGTON, D.C. 20210

JANUARY 23, 1978

Mr. Gregory J. Ahart

Director, Human Resources Division

U. 8. General Accounting QOffice

Washington, D. C. 20548

Dear Mr. Ahart:

Enclosed, s requested, is the Department of Labor's
response to the draft GAO report, "Sporadic Workplace

Inspections for Lethal and Other Serious Health Hazards."

Sincerely,

cretary for
ion and Managemeni

Enclosure
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APPENDIX 1V APPENDIX

_THE OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION'S
'RESPONSE TO THE DRAFT GAO REPORT, “SPORADIC WQRKPLACE
INSPECTIONS FOR LETHAL AND OTHER SERIOUS HEALTH HAZARDS"

Thia General Accounting Office review of the Occupational
Safety and Health Administratijon's (OSHA) health inspec-

tion effort focuses on the Agency's capability to locate

and eradicate cancer-causing and other toxic substance-

in the Nation's workplace:. The proliferation of hazardous
substances in the workplace and their chronic adverse effects
on human health have become vf increasing concern to thig
Agency vver kthe past gseveral years. When the current Assis-
tant Sectetary for Uccupativnal Safety and Health took office
in Marech 1977, she brought a personal commitment to focus 1
larger share ot the Agency's resources on high-risk workpiace
health hazards. Many uof the criticiesms made by GAO were noted

and steps have been taken to improve USHA's capability to con-

front serious wourkplace health hazards. The following response

discusges corrective actions under way and those being planned
to remedy the deficiencies cited by GAO.

In replying to this report each chapter's recommendations
will be addressed under that chapter heading, though not
necessarily in the ovrder that the recommendations are pre-
sented.
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OSHA agrees that health inspection resources must be focused

on high-risk health hazards and tne Agency has taken several
steps to improve its ability to identify and inspect work-
places where the most serious health hazards are found. a

basic plan for Programming health inspections such as GAO en-
visions, however, depends on the Agency's ability to compiie
acCurate data on the location of hazards, the numbers of workers
affected, and the relative severity of health risks.

OSHA is developing an experimental Health Inspection Planning
Model to prouvide data that the Agency can use in duciding where
to focus enforcement resources. The Model attempts to measure
the exposure of employees to health hazards by using the National
Institute for Occupational Safety and Health's (NIOSH) National
Occupational Hazard Survey, the Department of Labor's Unempioy-
ment Insurance files, and OSHA's Classification of Health Viola-
tions (Chapter IX of the Ind (strial Hyglene Field Operations
Manual). Information from tnese sources will be used to:

0 identify health hazards by industry;

v estimate the number of employees expused to each
health hazard by industry; and

O quantify the relative toxicity of known health
hazards.

This is the basic framework for the Model; however, refinement
of its coumpunents, such as optional weighting factors in consi-
dering employee exposure, 1is currently under consideration.

It should be noted that it is difficult to quantify the risk
of exposure tu different substances. Factors such as dura-
tion of exposure, level of exposure, the problem of acute
versus chronic exposure, and the irreversibiltiy of clinical
effects of various substances must be considered. The pos-
sibility of a synergistic effect of exposure to a combination
of substances further complicates the Problem of gquantifying
eXpusure risk.

Once 4 ranking of the relative toxicity of known health
hazards has been established, the Model will allow OSHA to lo-
cate these hazards by industry. Establishments within thesge
industries can then be identified by State and by area office.

Present plans are to test the Model in the field during fiscal
Year 1978, It will be made available, on a trial basis, to
area and reqjonal directors and to State occupational safety
and health agencies as a tooul for allocating health compliance
resources and prioritizing health inspections.
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Another experiment which may help tu better fucus health in-
spection resovurces is a procotype Occupational Hazard Analy-
818 and Countermeasure Evaluation System for OSHA Comi.’ iance
Program Planning and Prugram Management Control. This system
will be tested in the foundry inspection prog:am {furmerly the
National Emphuasis Program). The system will collect recordable
injury and illness data from empluyers when an inspection is
made. Data oun lung~-term vr latent vccupational illness are
often not recorded, so data on employee exposure to known
hazardous substances, as recorded .. the OSHA Form 35 follow-
ing in inspection, will be used to supplement the recordable
injury and illness data collected from employers. The system
will be developed and imple nented under o ONe=-y<dar contract
whZch will begin in fiscel year 1978.

The most effective use Of health compliance resources is i major
Agency cuncern and is closely related to the problem of h.alth
hazard identification and prioritization. OSHA is woirkin *o im-
Prove its health inspection Capability by hiring mure industrial
hygienists (IH's) and by upgrading the training of existing
Federal and State personnel. This should result in more

frequent and higher quality health inspections.

A major problem in focusing health inspe-*ion efforts on high-
hazard industries is the amount of time industrial hygienists
must spend on other priorities. OSHA has recently issued new
inspection prioriti:s which will give regional and areq offices
greatev authority in allocating their industrial hygyienists'
time, and that of ocher Professional resources. This new
authority, however, is subject tou two broad natiunal guide-
lines. First, the overall goal is to dir«ct 95 percent of
OSHA' 8 programmed inspection effort to che industri:s with

the most serious health ond 8afety hazards, and the remainder
to lower risk industries. Second, area offices must devute

at least 70 percent of available Professional statf activity
to inspections or to compliance-related programs. Agency
inspection priorities are listed below:

0 Unprougrammed inspection activities (in vrcer of impor-
tance)-~investigation of imriaent danger “:omplaints;
investigation of fatalities/catastrophes; and investi-
gation of other complaints.

o Programmed inspection activities--e.g. high-hazard in-
dustries; special emphasis Prugrams; ond new standard
implementation inspections.

Other compliance uctivi*ies include Programs such as voluntary
compliance activities aer labor liaison eftforts; State program
monitoring activities; a J support of Federal agency safcty
and heualth activities.
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One pressing priority for industrial hygienists is responding
tu employee compleints of health hazards. Until recently

OSHA pruc uures required that an inspection e made in response
to «ny cumplaint in which there appeared to be ¢ valid safety
and heal'h hazard involved. Some IH's were spending all of
their time respondiug to health complaints, «nd many of these
complaints invulve@ hazards that do not direcily affect safety
and health. However, a revision of the employee complaint pro=-
Cedure has rucently been i{ssued (Program Directive $200-69).
Thi* revised procedure allows th: area director to cun=-

ta.. the empluyer by letter when a nonformal complaint

that doues not present a serious hazard is received. The area
directur Jis allowed the discretion of deciding whether or not
an inspection is necessary, and if an inspection is deemed
unnecessary the darea director can contact the employer by
letter, requesting the employer to apprise him of action taken
on the complaint.

The priority system described above will require area directors
to seek additional resources when worker complaints exceed 30
perCent of available inspection resources. Kegional administra-
turs can reassign personnel from other area offices within the
region, ur secek help, through the Director of the Office of
Fleld Coordination and F.verimental Programs in the national
otfice, frum other regionci offices as circumstances require,
This policy will allow the depluyment of IH's in a timely and
efficient manner to the geoyraphic dreas requiring their
expertise.,

One means of maximizing health inspection resources is the
cruss-training of compliance safety and health officers (CSHO's)
30 that more health hazards can be identified. Current OSHA
reguletions stipulate that CSHO's with training in the recogni-
tion and evaluation of health hazards collect health hazard
information when wmaking regular safety inspections, for

referral to the IH. These CSHO's collect samples when they
5J8pect a health hazard is present and make written notations

of pertinent information relating to the health hazards en-
ccuntered. Tne information is evaluated by the area director,
with the help of the senior IH, and one of the following actions
is taken:

1. a citation or citations may be issued based on the
data cullected by the CSHO;

2. the arca director may direct ¢ more complete health
inspection by an IH;

3. the area directur may direct the sufety specialist
to return tou the worksite and collect additional
samples;

4. the 2fea ditector may cecline to take action on the
teferral if nu actinn is deemed necessary.
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Thus the area directur with the advice of the senior indus-
trial hygienist makes the determination as to whether or

not an inspection by an IH is warranted, based un the infor-
mation provided by the CSHO. OSHA feels that the area
director is best able to make these judgments.

The pussibility of relieving IH's of routine tuske that can be
Performed by others is addressed to a degree in the preceding
digcussion regarding cross-training of CSHO's. Industrial
hyglenist trainees also relieve senior IH's of some of the
routine tasks required in a health inspection. IH trainees
under@u two yedars of training, including field work under

the supervision of a senior IH. Part of that training is
routine inspection preparation, such as preparing instru-
ments for an inspection, weighing filters, etec. Thus, the
sharing of health inspection tusks with IH trainees provides
for a more efficient use of the sxills of experienced IH's.

OSHA does nut gencrally use industrial hygienists to inspect
migrant labor camps. However, to assure the efficient use of
scarce industrial hygienis*s' time, OSHA will include in the
revision of its instructions for conducting migrant labor camp
inspectiuns a statement specifying that industrial hygienists
should be used to conduct such inspections only when circum-
stances require theilr speclalized expertise.

It should be noted that the GAO report identifies problems
which are c.umon to both the Federal enforcement program <~nd
to States wnich administer their own safety and health plans
(18(b) States). While the 18(b) States have taken innovative
measures in some instances, as a general rule thelir pusture
is emulative of the Federal program. Federal solutions to
the problems described are developed first, and then usually
adopted by the States. The details of this process are dis-
cussed under Chapter 4 of this response.

Discussion has 80 far centered on how to deal with known

health hazards--"known" in the sense that a substance's toxic
effects can be identificd, measured, and a safe exposure level
determined. New chemicals appear with increasing rapidity;
their identification, location and requlation is a jolnt proublem
faced by the Environmental Protection Agency (EPA), OSHA, and
other Federal agencies. The Toxic Substances Control Act ig
designed to identify and regulate both existing and new chemical
substances in the wor“place as well us in the environment as

a whole, but the Act's implementation is in its earliest stages.
However, an Interagency Regulatory Liaison Group has recently
been formed to collectively examine processes for requlating
chemicals which impact upon people and the environment. Member
agencies are EPA, OSHA, the Food and Drug Administration and

the Consumer Product Safety Commission. Interagency coouperation
can potentially aid OSHA in the substantial tusk of analyzing
and countrolling toxic substances in the workplace.
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In addition, three States with approved 18(b) plans are now
considering or already applying new approaches to toxic sub-
stances control. California requires that all employers using
known carcinogens register with its State occupational safety
and hedalth agency. Virginia will soon require the registration
of all chemicals used in the workplace and will follow that
registration with notification by the State health department
to the employer of the dangers involved in the use of these
Substances. Minnesota is considering its own system of regis-
tration of users of toxic substances 2nd has a proposed rule
nearing adoptiun. Any of these systems car be used in conjunc-
tion with inspection scheduling. Further, if this State level
datuy were available to OSHA, it is conceivable that the data
could provide a “"cross-section" showing the types of hazardous
substances used in key industries or processes.

OSHA has identified many high-risk substances which cannot

be adequately sampled or analyzed. For example, 135 of the
400 standards considered for revision by the OSHA-NIOSH Stand-
ards Cumpletion Pruject do not have adequate sampling and
andalyzing techniques. The National Institute for Occupa~-
tivnal Safety and Health (NIOSH) is at present developing the
technology to measure and analyze these substances. It should
be understood that this is an ongoing effort: when substances
in the workpluce are found to be toxic, and as new chemical
substances are introduced into the workplace, methods must be
developed to measure their presence and evaluate thelr effects,

Tu improve existing sampling methods, OSHA has let several
contracts for evaluating instruments and sampling techniques.
Plans are also underway to add an analysis development group to
the Salt Lake City Apnalytical Laboratory, and to perform
instrument evaluation at OSHA's iaboratory in Cincinnati.

The instrument evaluation group at the Cincinnati laboratory
will alsu be given the responsibility for quality control and
instrument specification testing. When these groups are in
uperation, OSHA will be better equipped to develop new sampling
techniques.

Recugnizing the restraints that lack of knowledge regarding

tuxic substances places on their measurement and control, the
health compliance effort must focus inspections on high-risk
health hazards. Feedback on the effectiveness of health inspec-
tions is 4 measurement of progress in that effort. Evaluation
units in cach of OSHA's ten regions monitor selected inspections,
eXamining such areas as adequacy of sampling, hazard reco nition,
and apprupriateness of abatement dates, to determine the effec-
tiveness of State programs. There are three types of wmonitoring
Of a Stute's OSHA-approved enfuorcement procedures. An OSHA IH
May d4CCompany a State inspector on his inspection; an OSHA IH
Mmay make 4 spot check following a State inspection; or there
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i8 a4 review of State inspectiun case files. The results of
this munitoring become part of an evaluation report sent to
each State to provide information which the State can use to
make adjustments in its program.

Formerly, a certain percentage of all State inspections were
monitored. However, during the past yedr, new statistical
sampling procedures for monitoring State inspectiuns were

sent to the fileld. These procedures, designed to improve the
objectivity of the sample and the appropriateness of its size,
agsure that the monitoring of inspections will provide a more
accurate picture of the overall State sdfety and health enfurce-
ment program. OSHA is now working to insure uniformity in pre-
sentation of these data in the semiannual ¢ aluatiun reports
that are sent to the national office. Fede al health inspection
data on citations and abatement can also be used to determine
whether or not the emplover abated a cited violation. These
data provide a measure of the dearee uvf an inspected emplover's
complie.ce with stans .rds. More detail on workplace health
inspactions is presented in the following chapter.
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Chapter 4-*999,.F9_rts£_8-,Rs!x-gp__laspgssiens‘_§9£-.E’59£995!99?

In vrder to improve the quality and completeness of health
inspections, OSHA huas completed its Industrial Hygiene field
Operations Manual (IH Mdnual) and a4 new Procedure for classi-
fication of health violations. This new Procedure classifiesg
substances according to their toxicity and their e¢ffect on the
human body, and ranks the substances frum most to least serious.
Sufficient time has not elapsed for a compre¢hensive evaluation
of these new directives. Prior to the implementation of the

OSHA policy, however, and when discovered, the Agency will
take currective action.

The GAO report describes several Case8 where hazards were
vverlooked or not properly evaluated during an inspection.
While this problem still persists to a degree, OSHA and State
industrial hygienists' performance is monitored by on-site
evaluations performed by the national office, regional offices
and Stute prugram performance monitoring personnel. These pro-
grams re identifying weaknesses in Performance and corrective
actiuns «¢re being taken.

The examples of inadequate inspections discovered by GAO dur-
ing its survey of State vccupdtional safety and health programs
have been reported to OSHA regional administrators. These
examples will be investigated and appropriate recommendations
made tu the States concerned.

GAO made some criticisms of State implementation uf OSHA
program changes in the areq of voccupatiovnal health. Under
section 18 of the Occupational Safety and Health Act of 1970,
States can assume responsibility for occupational safety and
health protectieon as long as their standards and enforcement
pProcedures are "at least as effective” in providing gafe and
healthful wurkplaces as thuse of Federal OSHA. Current OSHA
procedures stipulate that when major policy changes or addi-
tivns such as those in the IH Manual are adopted by the
Federal program, the States have 30 days in which to inform
OSHA regiovna ouffices of their intention regarding those pro-
gram changes. States must describe their implementation of
the program changes or submit Plans for implementation. At
present, while all timetables are subiect to OSHA regional
office approval, no specific time limit for accomplishing
major policy changes is set for the States. However, under

4 regulation svun tou be prupused, Mmajor prugram changes will
be given a time frame of six months or less for implementation
by the States.
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Stateg may simply adopt verbatim program changes issued by

OSHA or may develop thelr own "at least as effective" changes.
In either case, OSHA approval is required. As of October 1977
five States had officially adopted the OSHA IH Manual pending
OSHA approval. One State has had its adoption of the IH Manual
approved, and two States are simply using the IH Manual without
having officially adopted it, Seven States have promulgated
their own IH Manual, pending OSHA approuval, and the remaining
ten States have not yet udopted the new procedures. Eventually
all States will be required to adopt the IH Manual or develop
vne which is approved by OSHA.

GAQ's recommendations concerning improvement of health inspec-
tion procedures and their documentation are clearly addressed
in the new Industrial Hygiene Field Operations Manual. The IH
Manual requires the identification and recording of all toxic
substances found during workplacce inspections. The Manual al-
80 requires that inspectors check for and record whether or not
employers are in compliance vith the standards for high-risk
substances. All of this information must be entered in the
case file as prescribed by the IH Manual. The IH Manual also
requires that the IH remain at the workplace until all neces-~
sary samples are obtained. The IH must prepare a sampling
schedule which lists potential chemical ané physical hazards,
the number of samples to be taken dand the iocaticn of potential
health hazards. The eight-hour time-weighted average required
for sampling many suspected toxic substances often requires
that the IH spend an entire day of his plant visit cullecting
samples. Records of ell samples taken must be compiled.

The IH must record, during the walkthrough, information on
engineering controls, use of protective devices, and other
evidence tu help in determining compliance with standards.

At the closing conference, information on the occupational
health program of the employer is gathered for evaluation.
Components of the occupational health program which must be
evaluated by the IH include the muiitoring program, medical
program, education and training program, recordkeeping, en-
gineering countrols, work prdactice and administrative controls,
protective devices, procedures for regulated areas as may be
required by certain standerds, and emergency procedures if re-
quired. Thus specific in'ormation concerning the employer's
compliance with standards is recorded in the cuase fil~ required
for each inspection and evaluated by the IH as part ¢ .he in-
spection report.,

The Occupational Safety and Health Act of 1970 states that a
vivlation shall be classified as serious "...if there is a sub-
stantial probability that death or serious physical harm could
result from a ‘ition..." existing in the workplace. Thus a
violation must slassified as serious whenever it 1s reasot.-
ably predictable that a serious illness could result from +the
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hazard under consideration. With regard to hazardous substances
found in the workplace, OSHA has clarified its policy concerning
classification of violations with the expectation that a substan-
tial majority of violations involving carcinogens, suspect car-
cinggens and other high-risk substances will be classified as
serious,

There are several types of violations which must be considered
when hazardous substances are found in the workplace. Two major
types raised by GAQ are violations of standards prohibiting ex-
pusure to a substance abuve specified levels, and violations of
the standard which specifies requirements for a personal protec-
tive equipment program for respiratcry hazards (29 CFR 1910.134).

In the first case, that of exposure limits for toxic sub-
stances, the freguency and duration of exposure uver time often
must be considered in determining the type of illness which may
vccur. However, Chapter VIII of OSHA's Field Operations Manual
indicates that these factors need not be considered fer "sub-
stances known as cancer-causing." Thus even an infrequent or
brief exposure to a4 carcinogen would properly be cited as
seriovus under the standard covering that substance. The same
would be true fur many suspected carcinogens and other high-
risk substances: however, since the degree of risk may vary,
determinations for these substances rust be made on a case~by-
case busis. Chapter IX of the IH Manual provides additiovnal
detaill regarding classificatiuon of toxic substances.

In the second case, the fa:t that respirators are worn in

an drea in which an air ¢cntaminant is at a serious level does
nut abrogate the reguirewent that failure to institute feasi-
ble engineering or administrative controls be cited as a serious
violation, OSIA's classification policy in Chapter VIII of the
Field Operations Manual makes clear that the presence of an em-
pluyee in such an area establishes exposure to a serious hazard.;
whether or not personal protective equipment is worn. Sections
of the Fiel? Operdations Manual and the IH Manual which are in-
consistent with this pulicy will be revised.

OSHA has established in Chapter XII of the IH Manual specific
guidelines for classifying violations of the standard govern-
ing respiratury protection prugrams. These gquidelines provide
that most types of vivlations of the standard will be cited as
Seriovus whenever the air contaminant concentration to wvhich em-
pluyees are expused is serious. However, there are a few types
of violations of the standard which are, by themselves, consi-
dered vther than serious when the air contaminant concentration
is serious.

GAO is cur‘ect in stating thaut OSHA has not established o
written pulicy specificually concerned with clussifying vivla-
tions of reaquirements in standards for employee information

and education, medicual surveillance, and most safe work prac-
tices fur carcinogens. Rathir, cumpliance officers are expected
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to clussify such violations on the basis of the general classi-
fication pulicy in Chapter VIII of the FPield Operations Manual.
OSHA recugnizes, however, that further classification guidance
may be needed and will consider including this quidance in its
IH Manual. In fact, in the case of coke uven cmissions, a pro-
gram directive (300-10) accompanying the standard does provide
all necessary requirements for classifying employee information
and education, medical surveillance, and most safe work prac-
tices fur carcinogens. This is one model for future directives
to provide guidance for inspection procedures when a new stand-
ard is issued.

OSHA policy requires that a followup inspection be made to
assure the abatement of all serious violations for which there
is no other assurance that abatement has occurred. (Other as-
surances might include abatement at the time of the initial in-
spection or movement of 4 mobile vperation to another location.)
Industrial hygienists are expected to take air samples during
followup inspections whenever there is any doubt that abatement
of a cited violation has been achieved. OSHA will continue to
monitor area office performance to insure that all required
folluwup inspections are made.

GAO described several cases where no violations were cited
during inspections because of lack of applicable standards.

GAO suggested that the general duty clause be applied to pro-
tect workers from potentially serious hazards not covered by

a standard, and OSHA agrees. This is OSHA's practice when
expusures exist, there are recognized hazards likely to cdause
death or serious physical harm to empluyees, and no standard
has been promulgated. A further requirement is that documen-
tation describing the hazards has been published and could have
been utilized by the employer in question. The use of the
general duty clause is ¢xamined during on-site e€valuations by
the national office, regional offices and State program perfor-
mance monitoring personnel.
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Chapter 5--Additional Data Needed to Evaluate Efforts to

Deal With HIgh-RIsk Hazards
As discussed under Chapters 3 and 4 of this response, OSHA
is undertaking studies to pruvide data which will enable the
Agency to better focus inspections on high-risk health hazards.
The prioritization of health inspections based on a ranking
of vccupational health hazards is an essential first step in
making a meaningful evaluation of the degree to which those
hazards have been addressed by workplace inspections.

As mentioned earlier, OSHA will use EPA data collected under
the pruvisiuns of the Tuxic Substances Countrol Act tou better
identify chemical substances used in various industries. Data
submitted by manufacturers will provide production volume at
each plant site for every chemical substance. However, these
data will not be reported to EPA until February 1978, and thus
will not be available to OSHA for a considerable period of time
dfter that date.

Currently, the chief health inspection data sources for

OSHA's management information system are the Safety and

Health Report (OSHA-1) form and the OSHA-35 form, "Inspection
Test/Sample Report." Datda on hazardous substances found during
workplace inspections are recorded on the OSHA-35 and provide

4 Means by which the effectiveness of OSHA's health inspections
can be evaluated. The OSHA-35 provides for recordiug of the
use of pesticides and carcinogens when observations or wipe
tests dre made as well as when workplace samples are taken.

It contuins entries for citations issued from which results

of inspections can be ascertained, and also Provides entries
for the number of employees affected by the substances. The
OSHA-35 is currently being revised to provide more detailed
infocmation regarding workplace health hazards. A revised form
will be implemented in fiscal vear 1978.

To 4id in the planning and evaludtion of ared and regivnal in-
spection programs, each OSHA area director Prepares a quarterly
Safety and Health Program Plan. This Plan outlines inspection
goals for that period, including the number of high-hazard
health ingpections projected. Actual inspection data from the
OSHA-35 and vther sources can then be compared with this Plan
tu determine whether inspection goals have been met.

Simjilarly, Stoe%es with State plans prepare a tdarget health
hazards list, broken duwn by Standurd Industrial Clossifica-
tion (SIC) groupings, and direct a given percentage of

general schedule inspections to those high-hazard groups.

A quarterly report of State inspection activity is submitted

to OSHA, showing by SIC code the types of inspect .ons made,

the number of empluyees affected by the inspectioa, and the
results of the inspectiun in terms of violations and proposed
penalties. The quarterly report is then compared with the tar-

66



APPENDIX IV APPENDIX IV

-13-

get health hazards list to determine if inspection goals for
high-hazard industries were met.

OSHA acknowledges that its data collection and program evalua-
tion efforts require substantial improvement. Various means
fur measuring health inspectiun effectiveness are now under
consideration.

This draft GAO report has addressed issues which are of
vital concern to this Agency. New and better policies are
being evolved in the difficult area of vccupational health
and the Agency will continue to improve its capability for
protecting the safety and health of America's working people.
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PRINCiPAL LABOR OFFICIALS RESPONSIBLE FOR

From To
SECRETARY OF LABOR:
F. Ray Marshall Jan. 1977 Present
W. J. Usery, Jr. Feb. 1976 Jan., 1977
John T. Dunloc Mar 1975 Jan. 1976
Peter J., Brennan Feb. 1973 Mar. 1975
James D, Hodgson July 1970 Feb. 973
ASSISTANT SECRETARY OQF
LABOR FOR OCCUPATIONAL
SAFETY AND HEALTY:
Eula Bingham Ma:-. 1977 Present
Vacant Jai. 1977 Mar. 1977
Morton Corn Dec. 1975 Jan. 1977
Vacant July 1975 Dec. 1975
Joln H. Stender Apr. 1973 July 1975
Vacant Jan., 1973 Apr. 1973
George C. Guenther Ap:. 1971 Jan., 1973

(20662)
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